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“s CERTIFICATE OF DEATH 


Reg. Dist. Ne.. 
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2. USUAL RESIDENCE (HOME) OF DECEASED 
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HOSPITAL OR ‘STREET {if rurel giva location) 
INSTITUTION OR ADDRESS : 4S 
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done during mest of working Ifa, evan if OR INDUSTRY COUNTRY? 
ee 2 rAd we Aidit ££ 79 2 A 
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10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Se done during most of working life, even i ‘OR INDUSTRY COUNTRY? 
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d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADORESS @. IS RESIDENCE 
ON A FARM? 
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stl peeoFipsinh) Linwood Brown DEATH 3 6 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED 1 aj NEVER MARRIED. B. DATE OF BIRTH % ee Yo oe IFUNOER TYEAR| IF UNDER 24 HRS. 
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200. EXTERRAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
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CAUSE OF DEATH. 


Snr == =P =e a cel 
‘0c. TIME OF INJURY = Month, Day, Yeor =| 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 9, m. White Nat while factory, street, office bldg., oa ; 
p.m. 9 ot work [] ot 


21. L certify that | took charge of the remains described above, held an Autopsy Le Inspection [}, Inquiry {{], and find that 
death resulted from;Natural causes FX, ident J, Suicide [J], Homicide [], Undetermined cause 


rd “pen 


ro 
MEDICAL CERTIFICATION 
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CHIEF MEDICAL EXAMINER [_] Pore eee 


ASSISTANT MEDICAL EXAMINER fal) 
EXAMINER'S 
NAME (Type) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER 5 10-56 


72a. BURA ey | 2b. DATE THEREOF Zc. NOME OF CEMETERY OR CREMATORY {Stote) 
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TO DEPUTY MEDICAL EXAMI 
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INTERVAL BETWEEN 
ONSET A! DEATH 


PART I. DEATH WAS CAUSED BY: 
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IMMEDIATE CAUSE (0) 


Then pl 


K DUE TO 


7 roe £ ta 3-4 
% £ : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 38 . COUNTY 0. STATE py a “ UNTY 
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3 66s RURAL ond give nearest town) ‘* 
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& 2 Z d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
. ,» _ OR INSTITUTION ON A FARM? 
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2 Be VO. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Dr. Hearn 345 CERTIFICATE OF DEATH Reg. Dist. Ne. 


Ll Meas OF DEATH LS bea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es Wicomico marvano ||? STE Mo pvland b.cOUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town. 
x alisbury Salisbury of 


@, NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


go SM"N Schumaker Lane (R.D.# 3) Schunaker Lane (R.D. # 3) ves C] NOL] 


2. NAME OF First Y. 
DECEASED LucY betel be 


tost 4. DATE Day 
DECEASED COLLINS nil March = "st |," 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Temale White lox thd) 5 Min, 
wiooweD [if otvorceo[] | Sept. 15,1898 57 ys. £8 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work at_own Home West Virginia USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Huffman Annie Singns 


1s, DECEASED EVER IN U. S. ARMED FORCES? a . 117, INFO! di 
Kieu ne er encores) (pn ghe wer et aut heeven) |" Ot SECURITY NO: }I7 FOR n We Owens (So n)Sal tppary, Maryland 
y No Schumaker Lane (R. 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Zaodl DUE TO 


Conditions, if any, which tb) 
gove rise fo immediote 

coute (0), stating the ynder- ( PVE TO 
lying couse lost, i) 


Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} | 19. pets AUTOPSY 


FORMED? 
yes] NOCHE 
20a. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part it of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {tote} 
Hour o. 1. While Not white foctory, street, office bldg., etc.) i 
p.m. 9 jot work [ ot work OJ "< ied 


G 
21. 1 certify that | attended thesdeceased fram,__ /% LATIN G9, to Bf 11S ~---, 12_~-.,that | last saw the deceasec 
olive On anannnnn Pel GAL, f that death occurred at! M, from the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 

A North Division St. 


Middle 


MEDICAL CERTIFICATION 


tauetnes, Dr. Carrie I. Hearn M.D. Salisbury, Maryland 


‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
‘Srfal Mar.4,1956 | Owens Fam eneters en co (Fruitland Md. ) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, 8 gay 
HOLLOWAY & COMPANY * SALISBURY MARYLAND HAD //| y tal, fo 


3A Nv7UNE e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03375 
Ak] CERTIFICATE OF DEATH reg. Dist. No, 2 3L_ 


val 


= ce 
ay 3 '; a een ae (Where deceosed lived. If institution: Residence before admission} 
& £3 marian |} ° STATE Maryland ®. COUNTY Wi. comico 
é or) 3 / b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn} 
8 if RURAL and ope ore town) 
3 $2 lebron 6 years Hebron Kon anmwa 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street odd: d. STREET ADDRE! 1 
$ £4 SR INSTITUTION (If not in hospital, give street oddress} ‘STREET Al SS e. 15 RESIDENCE 
es eae ves EJ No 
pine 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
wees (Type or print) Dennis Julian Carr Death = March 28 1925 
c = 
= ~ 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {in xeon IF UNDER LYEAR]IF UNDER 24 HRS 
= irthdoy| Month: i 
a 4 Male Colored  |wiowes pivorceo ] | March RB, 1897 eg = regia laa = 

“a 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar faraign country} 12, CITIZEN OF WHAT COUNTRY? 

£ during mast of warking life, even if retired) 

3 / Laborer Farm Dorchester Co., Maryland Used. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-4) Villiem Carr Sarah Fisher 


La WAS. ieee U.S. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
Rte herman Pilg acc st sarah 
a) No None Deisy Carr Hebron, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bjjond (c).] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 4 
IMMEDIATE CAUSE {o] an 


335/&X DUE TO 


Then please remave carbon papers. 


Conditions, if any, which @ 
gove rise ta immediote 
‘couse (0), stating the under- OUETO 


lying cause lost. ; oe G AA Cu WA ae ly eyth 
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'SICIAN: The faw requires thot the death certificate be execute 
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D4 o_. é Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Raids 
Fuse el 
a5.06 6 yes(] no 
os ss = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Port WW af item 16) 
he x  ] or CONTRIBUTING LI CAUSE OF DEATH 
e £ g ¥ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
86 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
> 86 ia} Hour a, fr. While Not while factory, street, office bldg., ete.) | 
aes = p.m. 1 fot work [J ot work [J ' 
oas52% ‘i 7 7 = 
Zz? 3 3S 2.1 pl / 1 ag ers from. {catch BO * ioe, to. LOMLLA/ BP. i942 J thot | last saw the deceosec 
2 2 ‘i ‘ é 2y 
2 fe 3 3 alive on__/ eect 2 7%, weg, ond thot deoth occurred atd320._A.M, from the couses and on the date stoted above. 
ae S Bo | A, , pe P > ae _ ADDRESS (Street, city or town, stote} DATE SIGNED 
<a i: ACTUAL ‘ F. } - = 
«Re £5 SIGNATUR ), et. CLYA MD. tet un <a a Pw: Ped 250% 
£aza 
a pies 
Zeze8 Manette) _Williem Emmerich Hebron, Md. 
Bee a 
3 s 2 . ? 22a. et Ay eS 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
-(Spaci 2 H 
5 bee Moyer” | Merch 30,1956] yienna Cemetery Vienna, lend 
oft 
=e 23, FUNERAL DIRECTOR'S SIGNATURE ADDEES: y 2da. REC'D BY REGISTRAR b. REGISTRAR'S SIGNAT! 
tom end Son. Federa tsburg Maryland ae 
Taos UA a et cr aaa ta! . oi 35°56 Yash) Lorre 
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xecuted within 24 hours after death. 
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TO ATTENDING muvee 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


3455 CERTIFICATE OF DEATH 03396 


pre Robbins Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fleonico MARYLAND state, Marya county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outsida corporate hi write RURAL and giva nearast town) 
and giva naerest town) (in this placa) OR 


Powellvillea TOWN Powellville 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS R.D. tf 1 Pittsvill e 


streeT aDbRESS «Ri D.# 1 Pittsville 
NAME OF (First) (Middla) (Last) 4. DATE = (Month) (Dey) (Year) 


feeb NELLIE LAURA COLLINS Bears Mar, 14 th 56 


9 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER | YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Hours | Min. 


Female white (ech “Single July 18, 1916 39 = — | 26 Lad es 


Oe. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working  avan if OR INDUSTRY COUNTRY? 
Maryland 


ee House Work at_own_ home USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Levin H. Collins Sadie Hales 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
ieigtonor Wik 2 fl. Yad glval wee ortAahle St parvica) Mrs. Sadie W. Colt ins (M fother )R. D1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND DEATH 


cz IMMEDIATE CAUSE ON) lune faeks od, sept Cech ae 
camer at, erst ee ee ? 
DISEASES OR CONDITIONS, IF ANY, (8) a 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO A 
{¢) eta frtbbheae ae £o La Leppuaatt —|6Pyen 
TI OTHER SIGNIFICANT CONDITIONS ‘<oaeaine 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "20. AUTOPSY? AUTOPSY? 
| ves [] No (Q 


21a. ACCIDENT WAS UNDERLYING [3 | 2b. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ed in by the funeral director, the third copy of this 


n and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —_ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work L] 
22. I hereby certify that ! attended the deceased AS ata "1 Wf hon to. PALO K., 19.8 Ge..... that | last saw the deceased 
occurred at 


alive on 19.280 , and that de: te ‘M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
£ hatacrtechg g hice. 2. Berlin, Maryland 9 
7 BURIAL, CREMATION, YATE THEREOF NAME OF Ren ‘OR CREMATORY TOCATION (City, town, or =< hh (Stata) 
REMOVAL (SPECIFY) 
Burial Mor.18,1956 pene ins Family Cemetery | Near Powellville, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S paged TYRE oe FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tete HOLLOWAY & COMPANY SALISBURY MARYLAND 


certificate has been executed by the attending phys 


$°h aN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 20 Film G194 3-16-56 ams CERTIFICATE OF DEATH at vn LORE 


oa 


{/ ADORESS (Street, city or town, stole DATESIGN 
SeNATUR (12 -f S ned NY, Me 6. 2h Dba, ore [ ferry 78) 


Lg <p 
PHYSICIAN’! a . y 
mapas DO SGA eR WEP SR. 
a Oe fee ae 
To. REMOVAL Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Paariad 3~8-56 Mt.Olive Delmar, Delawar 


CS aril Li Lonce abn Hee” VYrane jn del 
SMO aA fd tala (Ut Z OM \oure 5/4/56 Mian, fy. WA hay 


~ ye PRS 
8 3 is ‘ 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
= SE \ PF Wicomico marnanp || ° “Waryland * SOON" Wi comico 
£6 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
§ sf _, RURAL ond give nearest town} 
coe /?- Sali Salisbur / 
2 £ ae a. = hate {IF not in haspitat, give street address) d. STREET ADDRESS . apes f 
face 7 . 
2 ee 2Beninsule General Hospidal 116 W.Locust ves) No Ge 
2 ES 5 3. NAME OF First Middle lott 4. DATE Manth Ooy Year 
& 2; (Type or print) Christena Catherine Conrad DEATH March 6 19 56 
= . e 45. sex 6, COLOR OR RACE ]7. MARRIED LFAVEVER MARRIED [.] |®. DATE OF BIRTH 9. AGE (in years [IEUNDER 1 YEAH a ONDER 34 HRS. 
= 7. ‘\Female White  |woowng oworceo(] | Aug. 11,1876 79 yn. ae (ea A 
e E Se 100. Sara meen fers ick aad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pee ae / ring gst ot mating life, evan if retire , 
a ome Se detetated West Virginia USA 
© cu 2 
3 & Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
3 oD J.K.Hinkle Unknown 
= 3 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kddres 
= GEs an | (fer, no, or untncwn) {It yer, give wor or dates of service] 
§ een No ween None Benjamin Conrad, Salisbur MG. 
ie, E 
ie vege 18, CAUSE OF DEATH [Enter only one cause pgctine for (0), (b}. And (c). y INTERVAL BETWEEN 
£ 52% PART I. DEATH WAS CAUSED BY: / ONSH AND QyaTH 
= 3 . H WAS 
g ose 4 IMMEDIATE CAUSE (o}_| Ja? BLN BRN SAAN LM QD AHL - 
5 =F 7O : DUETO  g * he 
£ 33 > Canditions, if any, which TDVOMNMALG L = bo 
$ Eo gove rise to immediote y : 
5 ge coute (0), sloting the under. ( OVE TO é yo oe 4 i 
Sets? lying cause last. ©. ‘ (a 
fee 
re e5> S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) TO DEATH/® ISFASE CONDITION GIVEN IN PART 1(0)]19. WaS AUTOPSY 
Sears 4 |2 = i, t) PEREQRMED? 
gages 3 CAL Q ves (¥ no(] 
Forts E | 20a, ACCIDENT WAS UNDERLYING E} _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 16.) 
§22° & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Begs & | GF EITHER, NOTIFY MEDICAL EXAMINER) | Fell while going to bathroom 
Ze. ‘4 
mes § & |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20% (City or town) (County) (State) 
2 g] “ow Sh Feb 15 w.56yns, 7 Neintie phone}, Salisbury Wio Ma. 
6 C7 
: 21. | certify thgt Ifattended the deceased from._-241 26, 1924 toa 2 J @_____., 19, Dl ghot | last saw the deceased 
: alive ons) fu, IAD. 7, and that death occurred ot_G. fan , fram the causes/and an,the date stated abave. 
2 
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poge 3 should be detached far use os 


may be retained by the haspital, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After th 


3 
> 


g 
Ba 
us 


bass 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


— 


: please write the causes of death clearly and legibly. 


iclans 


ially_important. Phys 


correct age is espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03378 
‘ 3402 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH: : 2. USUAL RESIDENCE 


1OME.) OF DECEASED: 


county LA/LCOHILL Cs MARYLAND. STATE 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIT outside ¢ 
4 SR in nd Bly/neargst tow | (n this place) OR 
| 270wn BN heey TOWN 
HOSPITAL OR 3 . STREET 
p, INSTITUTION oR- S/d ADDRESS 
Go steeET epsom G VL ba Zt, 


3. NAME OF, Firsts (Middle, 7 (Last 4. DATE (Monthy (Day) (Year) 
Deceased: Wy j YJ OF 
(Type or Print) Clk g DEATH, 


5. ,SEX: 6. COLOR OR |7. SINGLE, MARRIED. SB yf/SATE “OF BIRTH: 9. AGE last birthday| tf uNpeR 1 veand Ir UNDER 24 Has. 


RAGE: WIDOWED, DIVORCED, Y/ Months; Days | Hours | Min 
pecify) : le 
WZ Y, Made at fu1 ff Z/ g z Bas 
Oa. USUAL PCCUPATION (Give kind of] 108. KIND OF BPSIN#SS | I{/7BIRTHPLACE (State or forelgn country): 


work during most of working life, INDU 12: CountRyT 
4 most of w ; oF 3 f 
8° WITT L LIAL bhin tink Wirpliiud As vA 
13. FATHER’S NA’ Vy 2 14. MOTHER NAME: 
Lhd Pit MAVAEL LL LAs bd PLEO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL Sgcunity No. 17. INFORMANT A 


(Yes, no, or unk.)| (If Yes, give war or dates y, W J 
f service) 
of service! Vs 0. lie 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o INSET AND DEATH 
1a) y. 
Ger # = 
4 IMMEDIATE CAUSE (Ad LOL PAGS 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
SCAT ING SND ER SINS GAU ELAS 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] Not] 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED 


OF “INJURY While Not while 
at work O 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


M. at work 


22. I hereby certify that I attended the deceased from ..~..¢......, 19é, to is Roa a a 19Se that I last saw the deceased 
alive on Pas: Ss. . 192G, ang that’ death occurred at 'oe. iM, 


SIGNATUR! oe ) 
GO J =A M.D. 6 
23. GURIAL, (CREMATION, | N 


the causes and on the date stated above. 
DDRESS . - DATE SIGNED 


DATE THEREOF 'E OF CEMEJERY OR CREMATORY 
REMOVAL (SPECIFY) i 


3-2 Ufhal.fburthly 


[27 SUL FL Sa BY LOCAL Mae his "Ss g TURE 4 \6E Vz 
Ist Wand Soma, bin Ltd, deb 


SS: 


el i he ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q 13379 
ek Dr. Hearn 3 40)3 CERTIFICATE OF DEATH >", 
% g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& £3 cook Wicomico marveano || 7 STATE Maryland — >. COUNTY Wicomico 
= ro] z b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest town) 
2 3 _ RURAL ond give nearest Sal : 
3% 32 9 P Salisbury Salisbur; , 
2 2 2 hv q d. SEC RENEED vo {IF nat in hospital, give street address) d. STREET ADDRESS. e. Leggo 
o =— , . 
e a0 c 304 Buena Vista Ave. 304 Beuna Vista Ave ves} Noch 
5 
2 is 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
cot (Type or print) JOHN THOMAS DAVIS OEATH MARCH 15 th 19 56 
« = 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED RKNEVER MARRIED oO 8. DATE OF BIRTH 9 age {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs lest birthday) [Months] Doys | Hours 
os Male White — |wiooweo Gt] Divorceo(] | Dec. 5, 1875 rs. 
2 q Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o § ne during most af warking life, even if retired) 
eiaee | ! binge Worcester Co. Maryland USA 
3 a 2 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8 oe No Record No Record 
‘Se 3 
ns >9 ¥ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 38 
é . ER 3 err ers es sine eer (vite) set Se Pe 
Se Oo Unk Fe Salisbur: Marylend 
; sé s 18. CAUSE OF DEATH [Enter only one cause pyr line for (0). (b). ond (c)-] ia) f INTERVAL BETWEEN 
ov 203 PART 1, DEATH WAS CAUSED BY: 0 | a ose anmceee 
2 ose Pye al IMMEDIATE CAUSE (0 A PLAY LAAT, DI AYVUAA APM 
vee a DUE TO \ q 
BY ee fs i f) i} 
= Fz> Conditions, if any, which wQANDA £4 Q FA BAM QA NN £05 
$s BES gove rise to immediote = i 
2 ge couse (0), stoting the under. ( OVE TO (| 
Poe ‘ 
Tes=P lying couse lost. to). 
: ed 8 5 i z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
o 38 =3 g Se es a ne PERFORMED? 
= o _ 
fut F Ol< ves] not 
gaa Q Vv 
For 368 = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port tl of item 18.) 
eg pot & JOR CONTRIBUTING C] CAUSE OF DEATH 
aeees © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 : MH 
2eras & [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
23 6 Hour 0. 7. While Not while factory, streel, office bidg., etc.) } 
ames =z p.m. 19 lot work [] ot work [J ' 
ia. O60 % 
2 e255 21. | certify thot | attend deceased from “2.1 (7 CZ, 19.__., to p45. SZ, 19._...,that | last sow the deceased 
2 es8s alive ony. Pel Ocala ds -, ond thot death occurred atte 5Pq, from the causes and on the dote stoted obove. 
E ae 3 2 | Ms ‘Cox ADDRESS (Street, city or town, stote) pas SIGNED 
ae gE ss Siena (Horth Division St. Mareh/ "1956 
Ofaze T 
= sy PHYSICIAN'S 
<$g28 NAME (type)__DY. Carrie I, Hearn _Salisbur: arylend 
elses | re ee a en 
BS8Oo ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) State! 
958° REMOVAL {Specify} : on 
renee pearl a 9.1956 Wicomico Memorial Park Salisbury, Maryland 
2) ra }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: B4a. REC'D BY REGISTRAR SAI y WH 
Ys ats lat HOLLOWAY & COMPANY * SALISBURY MARYLAND \!l bate? ( ae A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 3 80 
34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | aca 5, 


mall 


lor your 


es 
i 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission) 

. COUNTY + 1 
rae ( w : Wicomico maavano || * ST Marvland >. COUNTY Somerset 
fad a —— ee oy OR dis HL ovltide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ses i 

3< “sal isba 1 hour Princess Anne LGR. 2 ) 
zs 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Pat ciep a 
233 Peninsula General Hospital 309 Hampden Avenue ves] No] 
OVE 
ts 3. NAME OF First Middle oat 4. DATE Month Dey Yeor 
3s “DECEASED OF 
ze (Type or print) Nathan James Dennis deta §=March 19 56 
ow 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEOSH 8. DATE OF SIRTH 


Male Col, wioowep[] _—pivorceo [J / 23 / 53 


10a; USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or Foreign country) 
during most of working lite, even if retired) 


. Princess Anne, Maryland 
T | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan James Dennis Mildred Waters 


cs WAS etd PAR N U. $s. pees eet 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
jm, or ie fos oe ate : 
om Lula Dennis Princess Anne, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e}.] INTERVAL BETWEEN. 


DEATH WAS SED BY: ONSET AND OEATH 
PART EA PO IATE Cause to) Lobar Pneumonia 4 days 


r 


xaminer’s Office alang with form PM3. Page 5 may be retai 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


and 3 ty 


File pages 1 and 2 with the registrar prior ta burial, erematian, 


y, 


t DUE TO 


Nem 18. Give Pages 1, 2, 


Conditions, if any, which © 
g0ve rite to immediote cause 


is certificate shauld be executed within 24 hours ofter death. 


& 
Fs 
(2 
gs (0), stoting the underlying( OVE TO 
$55 tee ne easel One 
c oO = 
ag € A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Wo)]19. WAS AWGPSY 
" Lal 
£93 LV < YES no 
B25 g 
& [20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury in Port tor Port Il of item 18. 
& rf e Pray Bier SONTRICTING C HOW INJUR (Enter nature of injury in Port or Port II of item 18.) 
 25e gy 
eos 3 G |20c. TIME OF INJURY Monith, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
a = 8 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
ro 2 p.m. v ot work [] of work [J ; 
z Ps e 21. I certify that 1 took charge of the remgiis described obove, held on Autopsy [Inspection A. inquiry [Band find thot 
ee deoth resulted from: Natural causes Accident [], Suicide [J], Homicide [[], Undetermined cause ([]. 
asU5 
VEL = 
3 a iz = y pisay pip, CHIEF MEDICAL EXAMINER [7] be ade 
= 3 2 23 a ASSISTANT MEDICAL EXAMINER [7] Mork 13 ‘3 8G 
5 EXAMINER'S, 
p2eee hanes /L> #7. Johnson S/y LT. DEPUTY MEDICAL EXAMINER he 
s 
ofp. To. es ACREMATION. = DATE ong 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giote) 
eS pec ‘ 
Poe” Buried John Wesley Cen. Princess Anne, Maryland 


23, FUNERAL DIRECTOR'S SIGNATUR' bp 2éa, REC'D BY REGISTRAR y) yj NATURE 
‘sic? Ulla Ha aceatht Foam to Hin 3/13/56 I ae dd 


ne eT ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 1 
3495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 335 


i 


ree, _ OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during gaost of working lif even if retired) 


ond 3 to 


f 
PO rw a TI Aer I Ante d G>T 


3 § ie wade 46 Reg. Dist. No. 
Pia = iS thy 
s3.e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
gs 5 * COUNTY Wi comico marnano || ° STE Maryland bCOUNTY Wi comico 
Fo DB b. CITY OR TOWN jit ounide corporate limits, write RURAL c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

re 2 por 
co |. Ord give nearest town) . 
g¢ 3 ie Salisbury Salisbury / 
es 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hespital, give street address) . STREET ADDRESS j @. 1S RESIDENCE 
= 3.8 Peni l . ON A FARM? 
SE BE eninsula General Hospital Delaware Ave. Ext. yes MY No [] 
Sone 3. NAME OF Firt Middle Lost 4. DATE Month Day Year 
See nee Mar tha Dt Bea 56 
PES (Type or print) ar xon TH 3 3 i) 
e + x AGE 
= Ly 5. SEK 6. COLOR OR RACE [7- MARRIED [] NEVER MABRIED [sf] @ DATE OF 818TH 9. AGE tw yon 

£ F CG jwiowen) ~——ooworceo / 73 3 t 5 b 

B 

om 

z 

o 

3 


£22 
bo3 
E58 
Bele I 13, FATHER'S as od uw. tia J MAIDEN NAME 
oe 

<e 
Bgu &: 
=eh V5. WAS DECEASED EVER INU. S. ARMED FORCES? |16. aie NO. ]17, INFORMANT ~Redress Qt. md 
Aa Pe Tes, no, oF unknown) If yes, give wer or dates of service} 
cote . 
£50. —] : 4 LL ited LUA cs 
Ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
pars PART 1, DEATH WAS CAUSED BY: 
See , . ,___ MEDIATE CAUSE (0) 

S- > 5 

esis Zr RO DUE TO 
girs Conditions, if ony, which we 

wag gove rise to immediote coure 
oo @o ET 
Bess {0}, sloting the underlying( OUETO 
3 a33 couse lott, | ore fe}. 
— °o — 
eo. 38 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{c)/19. puede eel 
& BO 3 3 YES No [] 
BRS s © 200. EXTERAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 1B) 
sacs be [PRIMARY CONTRIBUTING 1) 
ZL E> & | CAUSE OF DEATH. 

ro ~ 

Es & [20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURREO 202, PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stole) 

r=) 5 6 Hour 0. m. While Not while factory, street, office bidg., etc.) | 
._—” Es Pm, 9 ot work [] at work (] i 
ZEoss = 3 ; : : , 
gfe 21. I certify that | taok charge of the remains described above, held on Autopsy [J Inspection [Xj], Inquiry [}Xand find that 
Ys 28 death resulted fram: Natural causes [x], Accident [[], Suicide [], Homicide [_], Undetermined cause L]. 
S528 af CIWE 
ce 
s82u DATE SIGNED 
ogee ACTUAL 
g258 AOR ae 2 n°) Fa at Mp, CHIEF MEDICAL EXAMINER [7] 

Soot re ASSISTANT MEDICAL EXAMINER 

osee EXAMINER'S o 3 9— 56 

2 g : £ NAME (Type) D DEPUTY MEDICAL EXAMINER & 
age 2 Zo. BURIAL AaTEN ib. DATE THEREOF Ps [AME OF CEMETERY ORCREMATORY . were town, or county) (Stote) 

oe ° 
fo 2 Rone Z. el 2, pe FQA L234 , fodarne 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRER'S SIGNATURI 


m3 73-SG an) Prt lira, 


DIRECTOR’ |) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


; 3406 CERTIFICATE OF DEATH 
Dr. Insley 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (Mf outside corporete limits, write RURAL and give naarest town) 
cea end give nearest town (in this plece) 


OR 
alisbury town Salisbury 
HOSPITAL OR STREET (If rurel give locetion) 


Sher apres «= Pen. Gen. Hospital aporess 200 Holland Ave 


NAME OF (First) (Middle) (lest) 4. DATE (Month) (Dey) (Year) 
fysertiny = LEVI LEWIS FIELDS Bean March 25 th 56 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 


4 R, 7 s | Hours | Min. 
Male White Goch) Married |March 23, 1883 «| or lee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


3382 


hours after death. 


oe within 24 


ith the registrar within 72 hours after death. After this 


done during most of working lifa, even if OR INDUSTRY COUNTRY? 
ried) Shirt Factory Clerk Employee Oxford, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Littleton Fields Jennie Carey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT as 


(Vas, no, ef at | (Wf Yes, glve wer or detes of service) Mrs. Annie B. Fields(Wife 7 Holland 
Unk Aes Salisb oy ee and 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ere Cg CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ELLOS MEDIATE CAUSE CHS *yraenLin Asual a 
ANTECEDENT CAUSE(S) + To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
== eee) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


~ 


INSTRUCTIO 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 
1s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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30, AUTOPSY? 


ves [] no 


21s. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Yaar) (Hour)| 216, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
WI 


hile Not while 
M1 et work et work LC] 


22. | hereby eas that | 1 attended the deceased from ‘S.csiloge oD: 4 19.9.7G.., that | last saw the deceased 


alive on M1908. Ge. ind that death occurred a M, from the causes and on the date stated above. 
SIGNATU! ADDRESS (Sireet, city, town, stete) DATE, SIGNED 


= ee wo, Hast Main St Salisbury,Maryland Mar. 26 1956 
23. BURIAL, CREMATION, Ree THEREOF F CEMETERY OR CREMATORY LOCATION (City, town, or county} 


(State) 
REMOVAL (SPECIFY) 


Burial Mar. 28,1956 Wicomico Memorial Park | Salisbury, Maryland es 
CD BY REGISTRAR 2S, FUNERAL DIRECTOR'S SIGNATURE DORESS 


HOLLOWAY & COMPANY * SALISBURY MARYLAND 
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TO ATTENDING onvsiciate 


VS AISC 155 10M 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3497 CERTIFICATE OF DEATH 


ta 


03383 


Reg. Dist. No 


1. PLACE OF DEATH 


— 
2. USUAL RESIDENCE (HOME! OF DECEASED 


in 72 hours after death. After this 


xecuted within 24 hours after death. 


COUNTY Wicomico MARYLAND stare_ Maryland coUNTY Somerset 
sf 7% CITY — It outside corporate limits, write RURAL LENGTH OF STAY CITY = {ll outside corporate limits, write RURAL and give nearest town) 
j f ‘ ) Of and give naares! town) (in this plece) bolo - ) 
\ Ms) = 8/ Salisbury 163 months Westover 122 
‘ Pere ieeG ae Aue {If rure! give locetion) 
>} INSTI Al 
| street ADDRESS Deer's Head State Hospital Rt. 1, Box 170 
{ 
3 = ‘3. NAME OF lis ge CERES ree as (esi) 4. DATE (Month) (Dey) (Yes 
DECEASED s 
5 (Type or Print) Eliza Ballard Fountain peato March 23 ne 
Fs 4 5. SEX 6. ie OR 7 hie eb, DIVORCE 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
we At WED, D, ‘Months | Deys Hours | Min. 
ri * Female | Colored (Specty) Wid. 6/6/1867 BO” Avell a | | 
Ah v = 108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 
\ 3 done during mos! of working life, even if OR INDUSTRY COUNTRY? 
wl [| stim Housewife -- USA__ (Maryland) USA 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


& 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o- Frank White Louisa White 
5 £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
{Yes, no, or unk.) | {if Yes, olva war or detes of service) = 

5: oe eS Spi ee Hospital Records 
oe s 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ie e I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz e yy IMMEDIATE CAUSE 1a) Myocardial insufficiency 6 days 

2 DUE TO 

= ANTECEDENT CAUSE(S} . : : 

# DISEASES OF CONDITIONS, F ANY, @) Arteriosclerotic cardiovascular disease Years 

Fe SE HE Al 

DUE TO x 

< STATING UNDERLYING CAUSE LAST. a Arteriosclerosis, general Years 

a 

wv 

° 

= 


Senility 


19a. DATE OF OPERATION 


re 


| 196, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] No fk] 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY treat, 


21b. PLACE (Home, farm, ey 


‘le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


office bid: 


wy and that death occurred at! 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour)] 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
M._| ot work at work 
22. I hereby certify that | attended the deceased from... OQVa... LQ... 19.. 5h... (eet hair 0 19..58..., that | last saw the deceased 


63358 


.M, from the causes and on the date stated above. 
ADDRESS (Strast, city, town, stele) D. NED 
Md. Soh 1/56 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


? ik 
24, REC'D BY RE 


ISTRAR'S SIGY 


cL 


TO ATTENDING mnvicails 


TRAR 


= 


alive on. MAM eBoy 19.2 

z SIGNATURE by wy? 

2 bi heranre. 
2 23. ST AvAL erie DATE ,THEREOF 

8 to 

“ 

= 


Deer! s Head State Hosp.,Salishury, 
{Stete) 


NAME OF SDRTH PEXCREMATORY. LOCATION {City, town, or county) 
> 


olltke Grove Westover, Som-Co. Ma, 
2 25, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 
Codie charles ft. Wa ardn Marion Sr. 


Box 235; 


i 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 3! y 


3498 CERTIFICATE OF DEATH ee 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


s x 
) DYY ey MARYLAND STATE ha RYLAND COUNTY Son ERSET 
corporete Hmits, write RURAL LENGTH OF STAY CITY [lt outside corporeta limits, write RURAL end give nearest town) 
“ _ (in this place) OR 
QO SYN FAIR 
HOSPITAL OR (Il rurel give locetion) 
INSTITUTION OR : f 


. A 42 ] j 
STREET ADDRESS & g ZV 


3. NAME OF (First) (Micdta) 7 4. DATE (Month) 
DECEASED ‘ F 
{Typa or Print) ~ > aw DEATH 


dV A 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RAGE . los | aa 
Dd 


. een DIVORCED, : fi Months ] Days | Hours Min. 

LVM AKA; Te Sy powe JANUARY 22, 13% i} yo. 

Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
dona during most of working il OR INDUSTRY COUNTRY? 


retired | os EW LER At Home Crigriens, MARYLAND 5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Levin H. Curns Emua J, Berry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, of unk.) {ll Yes, give wer or detes ol service) 
Nowe - FatRMovst. Mp, 


18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + y ONSET DEATH 


in 


in 72 hours after death. After this 


7 


in by the funeral director, the third copy of this 


death ce ificate W.: withi 


s that t 


ire: 


Ny 


- 
5 
ee 
= 
a 
z 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a, SM Ae SaaS) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ee P e 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION” 20. AUTOPSYy ~ 
yes [] No UX] 


2la, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, lectory, 2c. WHERE DID INJURY OCCUR? [City oF town) (County) [Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 2le, INJURY OCCURRED | 
While Not while 
| etwork [) _ erwork (1 
22. I hereby c BL BR Basrce IBA Gory 10. Yn DE 
< 4 
alive on é x 4 f2.M, from thé causes and on ihe da 
achat 3 (Stregtfcity, DATE SIGNED 
—F f . 
: ct Ae FL iy 


23. BURIAL, CREMATION, DAT NAME OF CEMETERY OR CREMATORY oar town, of county}* (Stete) a 


EMOVAL (SPECIFY) 
xT Cemetery | FainfounT, MARYLAND 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATUI 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ot SBI6 Win MTebimay __(Brapsniw vSons- Criseienn, i 


HOSPITAL: The law requi 


oO 


21f, HOW OID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


certificate has been executed by the attending physician and compl 


TO ATTENDING neice 


— 


xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 13 3 84 


3456 CERTIFICATE OF DEATH err 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Wicomico MARYLAND stare Maryland coumy Wicomico 
ou (If outside corporeta limits, write RURAL gre! * STAY ng (if outside corporete limits, write RURAL and give nearest town) 
Town “PYLE VIT Le oe town Pittsville 


HOSPITAL OR 


STREET WF tural give leeetion) 

INSTITUTION OR ZS, ‘ADDRESS M 5 
STREET ADDRESS = 38) 4 5 

P sf. 
NAME oe (First) (Middle) (Last) 4. DATE (Month) (Day) {Yaer) 
DECEASE! OF 
MypeorPrint} «= WA. iam John Gartner peatn March 27. 1» 06s 
SEK &. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 


5. 
Male tite wows) GO. | Nova 15. 1901. 5A ae Mgpihs | Lays Hours | Min. 


10a, USUAL Cee {Giva kind of work 10b, KIND OF BUSINESS | Il, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


a ~ 


#. 


ith the registrar within 72 hours after death. After this 


ites 


dor Qf ti 
mad Stotier trower | | Chic#en Buisness Brooklyn, NewarkyeY» GOREN. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Gartner Carrie Bnigs 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Ugigne, or unk.) | (IF Yes, give war or dotas of service) Mre Charles Le tithes (Brother) 


18. MEDICAL CERTIFICATION ? od INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATH 


lf )SAMMEDIATE CAUSE 1) whee (Cire iad Z ie : 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. eae nO: 


TE OTHER SIGNIFICANT CONDITIONS com 
TO THE DEATH BUT NOT RELATED TO THE /\> ee. 
BISEASE OR CONDITION CAUSING DEATH. rs 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


————— YES no ¥}-/ 
2is TACHI W/ ASO DERN | 2b. PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
© 
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OR CONTRIBUTING [] CAUSE OF DEA’ OF INJURY street, offica bldg., atc.) e - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 S 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2ta. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ez Whila Not whila 
M._|_at work’ at work 


22. I hereby certify that | attended the deceased from (A240, 19.5... t0 , 19:2.6...., that | last saw the deceased 
“AZ 


, 
alive on fas Arter , and that death occurred at.* 15 Ay, from the causes and on the date stated above. 
SIGNATURE ‘ Gi dies: {Street, city, x be DATE SIGNED 


eZ te Le noe Prrllacvo Wie ¥ ‘2RCL 


23. BURIAL, Ler DATE THEREOF NAME OF CEMETERY OR CREMATORY Le (City, town, or county) {Steta) 
L 
ieee i ai March 29.56. Iuthern Cemetery Queens, New York, N.Y. 
. 24., REC'D BY 956 REGISTRAR’S SIGNATURE, ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
rea 


Holloway & Cos je Salisbury, Maryland, 
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DATE 


! 
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xecuted within 24 hours after death: 
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transit permit. 


death certificate assembly should be detached for use as a buri 


VS A1SC 1-55 10M “~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3457 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


COUNTY Wicomico 


MARYLAND 


03385 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY Wicomico 


z 


CITY (if outsida corporate ee write RURAL 
OR and give naarest town), 


TOWN Salisbury 


LENGTH OF STAY 
fin this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


R.D.# 2 (Jersey Ra) 


CITY "(if outside corporate limits, write RURAL end give nearest town) 


OR 

TOWN Salisbury 
STREET 
ADDRESS 


{If rurel give tocation} 


R.D# 2 ° (Jersey RD) 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


MARGARET 


(Middle) 


? 


GIBBONS 


(last) 4. DATE = (Month) 


OF 
DEATH March 


(Day) 


Sl sty 56 


(Year) 


SEX 6. COLOR OR 


s RACE 
Female White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seeiv] Meyried 


8. DATE OF BIRTH 


July 19,1876 


9. AGE test birthdey 


id) 


TFUNDER TYEAR [IF UNDER 24 HRS. 
Months |_ Qeys | Hours | Min, 
yes. 2 


10a, USUAL OCCUPATION {Give kind of work 
dona during most of working life, aven if 


rire?) House Work 
13, FATHER’S NAME 


Bar thol enew 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


at -own Homa 


1. BIRTHPLACE (State or foraign country) 


Highlands New Jersey 


12, CITIZEN OF WHAT 


caus ' 


MeGarry 


14, MOTHER'S MAIDEN NAME 


Elizabeth Coughlin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{IF Yos, give war or detes of service) 


(Yes, no, of unk.) 


16. SOCIAL SECURITY NO, 


rr Gaya Tie ee (hued a R.D.# 2 
ny A ons (Husband)R. 
Ra) Salisbury 


18, MEDICAL hi ET 


se DISERSES) ‘OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 x UMAMEDIATE CAUSE {A} 


oO BETWEEN 
ONSET AND. DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Cé bs ee ee A, roe ce 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 


arxert Cpe pow. feet 


etl 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Aig pirfewt on ; 


cbbeu fen “ PEO bYeats, 


192. DATE OF OPERATION 


19b, MAJOR FINDINGS’OF OPERATION 


(AUTOPSY? 


yes [[] NoORY 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Menth} (Day} 


sive nip 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial Apre 


(Year) (Hour) 
M. 


2ib. PLACE (Homa, farm, factory, 
OF INJURY street, of 


bidg., etc.) 


2le. WHERE DID INJURY OCCUR? (City or town) 


(County) (State} 


21. INJURY OCCURRED 
White ‘Not whila 
at work at work 


NAME OF CEMETERY OR CREMATORY 


fal 


ol 


Delmar, Maryland 


2, HOW DID INJURY OCCUR? 


ADDRESS (Sirest, city, town, steta) DATE SIGNED 


ine3/ 1956 


24. REC'D BY REGISTRAR 


REGISTRAR’S SIGNATUI 


25, FUNERAL DIRECTOR'S SIGNATURE 
| HOLLOWAY & COMPANY 


TOCATION (City, town, or county) (Stata) 


ri gS 2 
DRESS 


* sALISSURY MARYLAND 


# pica &L, alae s 


hee 


a 


=< 22 
es == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uu aS ~ 
a H 03356 
= 2 3405 CERTIFICATE OF DEAT *2 
3 85 Reg. Dist. No... lek 
oo it 3 = a 
72 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
"A I ae COUNTY Wicomico MARYLAND sare Maryland counry Prince George's 
© Se CITY W autside corporate ints, wate RURAL LENGTH OF STAY CITY _ (if outside corporate limits, write RURAL end give nearest town) 
= es a ‘end give neerest town) {in this ptece) OR . va 
5 £8 hi ) Town Salisbury, Maryland Yr. 5 days town Hyattsville, Md. 
gy Ns HOSPITAL OR STREET {if rurel give locetion) 
3 ae » INSTITUTION O1 3 ADDRESS 
Wests } Steet appesss Deer's Head State Hospital 6800 Allison Street 
= 2 
. 35 3. Rane Ole (First) (Middle) (Lest) ‘4. sed (Month) (Dey) (Year) 
oes DECEASE 
Be {Type oe Pret) Robert Cc. Godfrey peatH March 12 ,,56 
o a 
s 3 se S. SEX 6. COLOR OR a ETE ARNO ey 8. DATE OF BIRTH 9. AGE lest birthdey 1F UNDER 1 YEAR |!F UNDER 24 HRS. 
. s2 [Male whkte Beem! Sep, Nov. 6, 1892 63 m| Mone | Bo | | Be ae (a 
| 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
y a =3 done during most of working life, even if OR INDUSTRY - COUNTRY? 
B { rtred) Ret. Mech, Washington, D.C. 
“ar 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2; ‘ 
3 at Robert William Godfrey Gertrude Meade 
Fe Be 15. WAS DECEASED EVER INU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
V = | (fes, no, of unk.) | (if Yes, gi Rnerot service) ; 
33 3 | [Bae es, give wer or detes of service) Hospital Records 
& gos 18, MEDIGAL CERTIFICATION INTERVAL BETWEEN 
aces 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH +e \ 4 J ONSET AND DEATH 
ae a“ 
z fe + /WAMEDIATE CAUSE A) Corgne penny 0 AIAN A Poa Ww 3 han. Z 
2 DUE TO r 
z ANTECEDENT CAUSE(S) v 
F sauerocommmagyn a, Cierra Leite, 
<q STATING UNDERLYING CAUSE LAST. DUE TO 
FE ¢-977 (c 
a TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
wv TO THE DEATH BUT NOT RELATED TO THE P otek Comber Lan 
i] DISEASE OR CONDITION CAUSING DEATH. ___ ot ee es ae Chae : 


19e, DATE OF OPERATION 


i 


| 196, MAJOR FINDINGS O1 OF OPERATION 


20, AUTOPSY 


no #] 


YES 


2ie, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EMHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


| ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY {Month} (Dey) 


(Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M, } et work O et work 


22. I hereby certify that | attended the deceased from. Mars...7 
alive on....MMAIs... j,” ol pee BO. 


« and that death occurred a 


218. HOW DID INJURY OCCUR? 


A 19.95... «that | last saw the deceased 


20..AM, from the causes aud ‘on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Salisbury, Maryland 3/12/56 


SIGNATU 
23. BURIAL, 
ae ( 


Bert. aD 
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DATE se 1) 


Apa 


Ghesl 


24, REC'D & BeBlal 


Vil oo 


TO ATTENDING mvc: i 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the dea 


VS AISC 1-55 10M 


ie, 


DATE 


RARSTRAR'S SIGNATURE 


of Niet std 


NAME OF anes 
wre y Cmeters 


pean IN (City, town, of county} 


ASA DC. 


| 25. VV DIRECTOR’S SIGNATURE ADDRESS 


We A. Ehambe ens S40 CLA pin 


{Stete) 


1a 


= 


4 hours after death. 


\ 
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certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 387 
‘ .! 


$410 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland country Baltimore City 


Reg. Dist. No....... 


CITY (If out: corporate limits, write RURAL LENGTH OF STAY CITY [Il outside corporete limits, write RURAL and give naarast town) 


Toa and give naarest town) {in this place) Fook Balti 1ore 
+ ra Ah) f 
Salisbury 2 weeks fa 


HOSPITAL OR ‘STREET (If rural give bocetion) 
INSTITUTION OR tr. . ADDRESS i e 
smeet aoorss Deer's Head State Hospital 1821 Eutaw Place 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 


feoeni = William Greenfeld Beats March 21 wy 56 


SEX 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last bithdey | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Male | white Sechl Married 12/28/1888 67m. | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


rated) = Physician Physician Baltimore} Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Greenfeld Matilda ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wesepe, e unk) (If Yes, give wer or detes of service) 
Unk. Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w Acute myocardial insufficiency : 24 hrs 


‘ANTECEDENT CAustis) DUE TO Ant and ocolerotd diove é iseas 2 
DISEASES OR CONDITIONS, IF ANY, (8) Ber Sipe Neer sueyaagee” eee : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a oe 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE hae 5 $ 4 
DISEASE OR CONDITION CAUSING DEATH. Hypertensive vascular disease 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ay 20, AUTOPSY? 


- ves [] No RJ 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 


= M_| ot work at work ol = 


22. 1 hereby certify tha} | attended the deceased from... Mat....'7.. an 19... 50. to..... Mar...21L.., 19...56..., that | last saw the deceased 
alive on......c8..f. nee . ae , and that death occurred at. 4... Abe....My from the causes and on the date stated above. 
SIGNATURE 

: at 


f f ADDRESS (Streel, city, town, stele) DATE SIGNED 
al L.V.Maldve,M.D. Pei 
4 NW, wo. Deer's Head Hosnital:Salishury, Md. 3/21/56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ~ | LOCATION (City, town, or county) {Stete) 


‘Buried March 23/56 | Ohel Yakov Cong. Baltimore, Maryland 


REGISTRAR’S SIGNATI 7g)F DIRECTOR’S SIGNATURI Ine ADDRESS 
Za HL ALeay Be ~ 424-26 We 


oo 


leose exe 
Page 4 should be 


is necessary, p! 


nero! director. 


5. 


‘egistror prior to burial, cremotion, 


If any delay 
tyour fi 


iS 


Office olong with form PM3. Poge 5 moy be retoine 
‘ile pages 1 ond 2 wi 


executed within 24 haurs after death 
Item 18. Give Poges 1, 2, and 3 to 


aminer’s 
uid be used os o buriol-tronsit permit. 


i 


cute the certificate, writing # 
forworded to the Chief Medi: 


TO FUNERAL DIRECTOR: Page 3 ! 


TO DEPUTY MEDICAL EXAMINE! 
‘or removol. 


i 8 
= > 
ag 
Bz 

& 


‘. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 3358 
3411 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pre ae, 


o 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution, Residence before admission) 
@, COU s é ©. STATE b, COUNTY : > 
{ hit Wicomico MARYLAND Maryland Wicomico 
Noe b. cry OR i ed IM ouhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
give necret! town) 
he Salisbur: 2 Be alisbu 
d, STREET ADDRESS @. 1S RESIDENCE 
.. ON A FARM? 
4 one irch and B h h_and Bond ves F]_No 
3. NAME OF Firt Middle Lost 4. DATE Month Doy Year 
Trpe or rin George Dewe: Harrington eset! 19 


9. AGE {in yeors 
Jot biethdoy) 


57m 


IE UNDER TYEAR} IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3f/ 8. DATE OF BIRTH 
widoweb [] bivorced [] 127-1898. 


tae wu Rodel ie ae sh done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if reti ‘ 
Carpenter Buiddin Maryland Uy Besdhes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Harrington Dore j @ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
1Yes, no, oF unknown) IF yon, ome war of dates of service) 
/\|wiwi Wid None Benjamen Harrington,Princesa Ann “id 
18. CAUSE OF DEATH. tha only one cause per line for (a). (b), ond (c).] INTERVAG wert 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


G/ 


QUE TO 

i) 

ing( PUE TO 

“Se ae (eh 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. Was aurorsy 
— a 7 RMI 
ves—] N 
20a, EXTEBRAL re USE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


USE OF DEA’ Trapped in burning building, 


CAU 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, ]20e. PLACE OF INJURY ‘(Hoes form, 
Not while foctory, street, office bidg., etc, 


mm, it 
2 Ae 3-28-56 |o Sot" Dl Home |_ Salisbury Wicomico = Md 
21. | certify that I took charge of the remains described abave, held an Autapsy [J], Inspectian can Inquiry (J, and find that 
deoth resulted fro lotural causes Accident J, Suicide [], Homicide [[], Undetermined cause 


20F. (City ar town) {County (State) 


ACTUAL DATE SIGNED 
SIGNATURI Mo, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
NAME (Type) Harl LL, Rove MD DEPUTY MEDICAL EXAMINERS] 9.56 
ia. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stole) 
REMOVAL (Specify) 2 
i On 56 chia Wee Mt, Vernon, Md 
8. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR . REGISTRAR'S SIGNS TOR! Yi, 


Y AApwititicn, Princess Annem Md, ware CE Very Kosova. | Attllirray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 3 35 9 
12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


om 


is Laie ‘OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 


Poge 4 should be 


rf 
e 

: 

° 

<3 Wicomico o- STATE Ma yvland b.COUNTY W4 Gomi co 

a ©. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outiide corporate limit, write RURAL ond give nearest town) 

° 

3 Salisbu 

& 5 d, STREET ADDRESS @, 1S RESIDENCE 
2 ¥ ON A FARM? 
238 an yes [] NO] 
3 s ; DATE Month Doy Yeor 
BEES Bertha Ann Hagtin DEATH 19 56 


« 


ind 2 with the registrar prior to burial, cremotion, 


5. SEX COLOR OR RACE [7- MARRIED [9 NEVER MARRIED (]]8. DATE OF BIRTH 9. AGE jin veo” [IFUNDER IVEAR] IF UNDER 20 HRS. 
ber eg ‘Months | Doys Min. 
wiboweD [] DIVORCED [] April 21, 1892 6403 0. 


> my § 
€ece 
B08 Yoo. ans OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bas ‘during most of working life, even if retired) 

Bos Housewife None US A 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e~ es J 

a gu John H. Smith da Perdue 

a Se 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se oe (Yeu 90, oF unknown] UF yen, give war or dates of service) 

ete : I : 

a. No gBrence H ngs— hbushand— 20% Washi nr ton 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (e).] ONSET AND DEAT 
Bers PART I, DEATH WAS CAUSED BY: Cor 
sek & WMMEDIATE CAUSE {0} oronary occlusion ho 
gses F201 DUE TO 
chee 4 

7s Conditions, if any, which (0 
23 05 gave rise to immediote covet 9 

ecer ii 
Zs (0), stoting the underlying 
3 aos couse lost. = S 
8) 23 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
fi > ss 
8 2oy YES ful NO 
Bade AUSE Was | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B) 

£5 

g> 

5 

—— 
@ 3 0c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLAGE OF INiURY theres ; ies T208. (City or town) (County) (Stote) 
2 Hour 9, m. While Not while Fear ents OFTNea eR eres) 74 
Zz pom. 19 Jot work [7] ot work H 
ES 2 
nD g . . . . 

gfze 21. I certify that | toak charge af the remains described abave, held an Autapsy (_], Inspection [j, Inquiry [X and find that 
238 death resulted frany7 Natural causes cident [], Suicide [2}, Homicide [], Undetermined cause [_]- 

sue 
0208 
a Stn acTUAL DATE SIGNED 
= Coa SIGNATURE_/ MOD. CHIEF MEDICAL EXAMINER [-} 

38 4 23 a ASSISTANT MEDICAL EXAMINER [7] 3-31-56 
BS § EXAMINER’ 
plese Nameiwed Earl Le Royer, M.D DEPUTY MEDICAL EXAMINER [3] 
a2i2 . Ts. area 7b, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

Gea s pecil 

ee Buria. 4356 Parsons Cemete alish Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ny Holloway. Salisbury Margland pj ploy ore dV Wothe : 


¥°A nvaung 


oer & diay 


Dasotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3 i) ( ) 
Dr. Sohlar 3413 CERTIFICATE OF DEATH 


Y 


> ce Reg. Dist. No. 

$ 2 = 1 ba OF DEATH 2 Soe ee ae (Where deceased lived. If institution: Residence before admission) 

iJ o a. a. t ‘ 

© £8 __ Wicomico MARYLAND Maryland COUNTY Wicomico 

Big bet, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 

8 62 RURAL and give nearest town) 

patna |e Salisbury Salisbur: 

2 a = , da Oeeeinition {IF not in hospitol, give street address) d. STREET ADDRESS e. Peale ae 
oO oe “ 

2 RO f 408 Ann St. 408 Ann St ves] No Ty 
3 ee 

a = 5 2. NAME ¢ or First Middle lost 4. one Month Doy Yeor 
eis (Type or print) GORDON DENNIS HASTINGS DEATH MARCH 6 th 19 56 
£ a 

= 


¢ 


we corbon papers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hodrs offer death. 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
" last bitthdoy) [Months] Days | Haurs Mi 
Male ite jwiooweo [] ovorceol] | July 23,1885 70 mf 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
n during most of working life, even if retired) 
Laborer Salisbury, Maryland USA 


13. FATHER'S NAME 


Fredrick J. Hastings 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. 


(es, no. oF unknown) {Hf yes, give wor or doter of rervice) 


14, MOTHER'S MAIDEN NAME 
Mary Frances Taylor 
Ye HoT ie Has tings (Brother) Sal isbury, Maryland 


| 


| en 


18. CAUSE OF DEATH [Enter only one couse per line pr fa), (b). ond (c).} 72) INTERVAL BETWEEN, 
S r 


7 
\ 


PART |. DEATH WAS CAUSED 8Y: Ot11t~ 
IMMEDIATE CAUSE (a) 


th QUE TO 


thot the deoth certificate be executed wi 
Then pleo; 


Canditions, if any, which 
gave rise ta immediote 

couse (0), stating the under. ( OUETO 
lying cause lost. (! 


ires 


icate has been signed by the ottending physicion ond compl 


3 & 
Secs 
ae 6 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eo TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART J(0)]19. WAS AUTOPSY 
2R0F ye Bee Pewee. Ss ae; eo Algood pe. 
2232 5 sige 
F Pes = | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
2532 & [OR CONTRISUTING C] CAUSE OF DEATH 
Seed & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stote) 
+ 8 6 Hove on. 6 While Not while factory, street, affice bldg., etc.) u 
tse? = pm. jat work [] ot work 7) ? Pept 
= 2 ~ ar 7 (Aa tA 
Fa gi5 21. 1 certify Se a the WE, t0 Uti rch 6 19:3G_,that | last saw the deceased 
ry ° ‘s 4 
8s s 3 alive on.__Z7Mc£¢ <, and that death occurred ot 231 5Pem, fram the causes and an the date stated above. 
E ss os | ee ey ADDRESS (Street, city or town, stote) TE SIGNED 
pea cue / 203 March 1956 
Pat 3 SIGNAI 10. ..903 Hast Sh............M aren 94. N1996. 
fas 
a > 
i282 Mantives: Dre LoVe Sohlar M.D. Delmar, Maryland 
elses LAN ype EEE LE 62 ee ee 
B2EO ‘72a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md, {OCATION (City, town, or caunty) (Stote) 
Q J & REMOVAS, (Speci Salisb: 
otok urial |Mer. 8.1956 Pe vcans a sbury, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR : g 
Ns aie HOLLOWAY & COMPANY * SALISBURY MARYLAND ore 1910 Ya Mal ‘ 
Lh LOM GAA 
i/ o/ 


Pi ey 


xecuted within 24 hours after death. 


. 


ms 


PER 
~ 
e 


‘death’ certificate 


‘ian. 


jires that th 


HOSPITAL: The law requi 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTENDING mvsrciailde 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3458 CERTIFICATE OF DEATH 


ms 8,9, FilmG19), 3~23-56 et Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ; 
suat_27 2 COUNTY LEE OAD Eg 


CITY (if outside corporete limits, write RURAL end give neerest town) 
OR 


} 
coun {4/6 ¢ 7277 raj MARYLAND 
CITY (if outside/corporete limits, write RURAL LENGTH OF STAY 


OR end give neerest town) {in this plece) ‘ 
+ ee TWN Ag at PlAD Z 
pr sR erikes (if rurel giva location) 
INSTITUTION OR — 
STREET ADDRESS > on 3 4 — SCh og Z Se 
3. NAME OF (First) {Middle} {Last} 4. DATE (Month) (Dey) (Year) 
DECEASE! al 


D> 
Cree or Pind CY ZALEWCE YWAShinGgT 0 hid ee DEATH Bose f/f 9S 
5. SEX 6. Scr Oe OR 7. pe ee B. DATE OF BIRTH 7 9, AGE lest birthday WF UNDER 1 YEAR |1F UNDER 24 poss 
(Specily) of 7 Yi Zz ZB é /d ; WALT wi Months Deys Hours | Min, 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (! ‘or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? . 
De ae LO aE <7 © ZS 
13. FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME 
aAkb in fbet fiend Dre flwe “so, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


"18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


o| oe | Sap 4 poo 1 £96 A ; Lippe VAtie Za 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥ 


? IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


—Yy bm 


STATING UNDERLYING CAUSE LAST. DUE TO 
seers ae Gl 1 Ape 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Aly Cok 
DISEASE OR CONDITION CAUSING DEATH. = aie ——e 
us| 192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
€ — — ves [} NO 
Ze, ACCIDENT WAS UNDERLYING [] | 1b, PLACE (Home, farm, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) (County! (State) 
OR CONTRIBUTING ((] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a? a 
‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work 


9.906.., 10.999. oho 19...5.p.4 that | last saw the deceased 


— 


22. I hereby certify that | attended the deceased from....SiC/Secsuur 
alive on......A)4.& oles 199.42 v2 and that death occurred at GAM, from the causes and on the date stated above. 
SIGNATURE , ADDRESS (Street, city, town, state) DATE SIGNED 
. H 
re ea eae M.D. alt fa Z i " “ie 
NAME OF CEMETERY OR CREMATORY , LOCATION (City, townor county) Gteta) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


La = 
23, REMOVAL (SPI) DATE HEREOF 

DL Z/ A a f/se 
24, REC'D BY REGISTRAR BAR 


n 


SIBIST Bure 
FU 


25. 


De f77, 
BAL i SIGNA\ ae é DDRESS 


z£ 


DATE 


\ 


pe 
fier death. 


jours al 


(x 
hin 24 hi 


% executed wit 


INSTRUCTIONS 


2 
8 
5 
£ 
5 
3 
© 
= 
rc 
= 
3 
ial 
é 
= 
a 
2 
= 
oe 
q 
i 
a 
9 
=z 
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= 
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a 
a 
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= 
a] 
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ct 
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3 
Fo 
a 
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«= 
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4 
> 
) 
sf 
Ed 
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2 
© 
a 
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a 
(3 
> 
a 
° 
i] 
— 
3 
© 
= 
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Ee 
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iF 
uw 
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TO ATTENDING mvseall 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


VS AISC 1-55 10M ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3392 
~ 3414 CERTIFICATE OF DEATH 


Dr. Wm Smith: ~ Reg. Dist. No..... 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY (WW outside corporete Iimits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
OR and give neerest town) {in this ptece) R 


oes Salisbury TOWN Salisbur: 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS §=6 BOB Pruitt st 308 Truitt St 


3. NAME OF (First) {Middle} Test) 4. DATE (Month) (Dey) (Yeer) 
oF 


DECEASED 


{Type or Print) KELSO CARLTON HORSEMAN DEATH March 30 thi 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday FUNDER 1 YEAR IF UNDER 24 HRS. 


4 RACE WIDOWED, DIVORCED, jonths jays jours | Min. 
Male White Seed) arriea | Sept. 28, 1887 68 cafe | a 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


retired) ins Lumber Co,| Bivalve, Maryland USA 
13, FATHER’S NAI 14. MOTHER'S MAIDEN NAME 
George C. Horseman | Julia Wainwright 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unt.) | (W'¥es, lve wer or datos of secviea) Mrs. Jennie M. Horseman(Wife)308 Truitt 
\s = = Led sbury, Mary (a 


0 =—_. 
INTERVAL BETWEEN 


~ 18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


lege 
24.| UAMEDIATE CAUSE (a) =< Cane Soe. 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, e) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
eens eee ee (C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH... 

193, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [[] no RX 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE {Home, ferm, factory, 2c. WHERE DID fNJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF fNJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while oO 


21. HOW DID INJURY OCCUR? 


M,_|_ at work ‘ot work 


22. 1 hereby certify that | attended the deceased from 5 Py % 10s. aac Sane, 19.2. ose that | last saw the deceased 


alive on......0 R x2) . from the causes and on the date stated above. s 
SIGNATURE bs ADDRESS (Strest, city, town, stete) DATE SIGNED 


Dr. m.B. Smith - ‘We, Medical Center Salisbury,Maryland ye¢,~2- 1956 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial April 2,1956| ster ’ ’ A 


24 C’D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE DRESS. 
“APR 41956 Dhara), Beloved, | MOWLOAY & COMPANY — SALISBURY MARYLAID 


A NVvTIng 


OC6L. @ Yds 


Das. " 


f— ~ 
bath ce 


d 


4 


executed within_24 hours after dea 


icate * 


INSTRUCTIONS: 
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J 
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3 
Hf 
z 
2 
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° 
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TO ATTENDING ouvstcialf® 


in 72 hours after death. After this 


by the funeral director, the third copy of this 


in 


d with the registrar wi 


VS AISC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3415 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2 


counry (4) |} CO M1 ee MARYLAND 


03393 


CITY — [If outside corporate limits, write RURAL CITY {It outside corporate limits, write RURAL end give nearest few 
OR ‘end give nearest town} tis R co 
TOWN ater / TOWN S Ow fpikk. 


uR 
HOSPITAL OR a STREET Uf ruret give location) 
INSTITUTION OR —> ‘ADDRESS 7 


STREET ADDRESS J 7= Aj) py Seu /. (a NERAL 


3. NAME OF (First) (Middle) 


4. ke (Month (Day) Ta 
DECEASED 


{Type or Print} Mati Lp): DEATH Mage & vSE 
5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 5 9. AGE lest birhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 


a om / w ppoweD DIVORCED, / y) Oj Se hs. he aq al Hours l 


10e. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 1. 'HPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dose Auring most of warking life, even if OR INDUSTRY YY COUNTRY? 
fr ‘ e 
PALM ALAA IES OPN LS OA. VM LV LA A 


(4 14. MOTHER'S y NAME 


LYMAN H77 0 
15. WAS DECEASED EVER IN U, S. MED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE: 
/\ Lt, 1G 


fraewnios SrSahs|| | AW :Yeshalte waror'diier Cl owvice) y 
f) frik VMN AS 


ZO 
pipe ree reenact “TEE 


. MEDICAL ‘CERTIFICA fig SAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = , ONSET AND DEATH 


“ / IMMEDIATE CAUSE 7) Core wan, Ut a = bs os aS) ho vis 


i ANTECEDENT CAUSE(S} OUE TO An . oY See oe i] ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) th erqeasiv € are rs Vv asty i 4S, as 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST, DUE TO “pod fe ee = ‘ 
0) [etrto S¢ ep SHU ys 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vi t 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] no] 


218. ACCIDENT WAS UNDERLYING [] | 21k. PLACE (Home, farm, factory, ‘Zic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeor) (Hour) Zin, INJURY OCCURRED | 
Not while 
sam al etwork _L] 


22. I hereby ee fy that | ra lhe deceased from.... iy fered b hn 


2M. HOW DID INJURY OCCUR? 


alive on.. 


Z aceen eee ory A, 
SIGNATUR 4 * A~ 4 aes. (Street, city, town, stete) 
—_ / LE , 4 D 
=) -€ th CBE wn. ert Wh 


23, BURIAL, CREMATION, NAME pF “ae ‘OR CREMATPRY TOGAITION (City, town Jor co) {State} 
pon WAL (SPECIFY) /7 Ky 
) A dae Lo, Yb" 


Jp. IY 
24, REC'D BY REGISTRAR in ae RAL ag IEG eS 
ok I—-G x Sy Meh WL tt: W ie 


alot: LL of 


oval 


irector, 


be filed with 


WS 


iy filled in by the’ fugerol 


‘ f 1 and 2 sha 


jin 72 hours ofter death. 


Then please remove carbon popers. 


ttificote hes been signed by the attending physicion ond comp 


‘attending physician. 


the registror prior to burial, cremation, or removol, ond in any event wi 


poge 3 should be detoched for use os the burialtronsit permit. 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours after dgath: Page 4 
TO FUNERAL DIRECTOR: After 


Hy, 


Go 


ORO 7. MARRIED(L_] an MARRIED o aoa OF = 9. AGE fat yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
fof b son) Boys Min 
I PRD wipowen Bp —_oivorceot) | Ay fal>. X 
Ya. USUAL OCCUPATION (Give Paiste work done By ‘OF BUSIIYESS OR INDUSTRY | fh. vi om or ae coufiry) 12, Pi. OF ee 
| during most gf working 
Hoo a WI Tom 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 
3416 CERTIFICATE OF DEATH aye 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
b, GOUNTY 
MARY LAW 0 W7coMm a 


¢. CITY OR TOWNAIF outside corporate limits, write RURAL and give necrest town) 


PLACE WW ico 


MARYLAND 


b. CITY OR ae “ outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond ys vith Sho R ? 


d. NAME OF HOSPITAL (If not in ae L give streat address) 
OR INSEITUTION ; « 0) 
P + fs SA Vik 


ye 


bO RZ / 
d. STRI ADORESS e. Bice 
C ey Ro A ves F] NO 


3. NAME OF CG l First idl 4. DATE 
NAME OF ~ Firs Midge SA oA Month Doy Yeor 
(Type or print) 2a. ry igdcil Hy $0 DEATH / iS 1955 


13. FATH ay ? 4. ate Ks va NAME 
Marra! orl wu lie. a 
15, WAS DECEASED EVER INU, 5. ae FORCES? [16. L SECURITY NO. | 17. INFORMANT. Aadre? 
(Yer, no. nawn} HF yes, give wor or dotes of service} 
ee ere Sg ay s Joby Al 1a SAME 
| [18 CAUSE OF DEATH [Enter only one cause per lipf for lo), (5) ond Je] y, INTERVAL BETWEEN, 
ID DEA’ 
PART 1, DEATH WAS CAUSED BY: Z fp Le 
: IMMEDIATE CAUSE (o! A ae PM Bat Li Ree e At 
aF DUE To 
Conditions, if ony, which 
gove Fi lo immediate 
couse {o}, stoting the under- ( DUE TO 
lying couse lost. te 
3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
e 
S ves] nol] 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
rf 
& [20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Farm 204 (City or town) (County) (State) 
5 Hour on. While __ Not while factory, street, office bidg., etc.) 
= p.m, 19 Jot work [J of work [J H 
21. | certify that | attended the deceased fram__._.____________ WR 3 tol] Pat, LE, 92.Gthat | tast saw the deceased 
alive on UMAGK 16, we, and that death accurred at.(::14-.0M, fram the causes and on the date stated abave. 
; ADDRESS (Street, city or te stote) DATE SiGi 
mo, ANGE Mar. 


Shi ee Spas Wa 
signet Salulory MA pal 


220. BURIAL, CREMATION, | 226, DATE THEREOF 9 OR CREMATORY. P7) vi iON ys town, a) {Stote) 
wim) | 3/'5/5b [PARSONS Com, [SA ? 


ra Sow Salis y Wel mas bys a Dem: Ls y WY ree 


ic 


= 


ficate s executed within\ 2: 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certi 


TO ATTENDING PHYSICIAN J 


our gl after death, 


led with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be 


by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


Orated 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 ) v 
1 Reg. Dist. No... 22 cs 
| i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY WE 0m 22 MARYLAND STATE bi “Ci souNty Ld Cd im iC.e 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY At outside corfordta ilmits, write RURAL end give noeres! town) 
Bing 02 sive geores! tower) EB) ths plece) he ay ; 
/ 9 TOWN “ gs ke Rr, LQ: NAL&: wy 
HOSPITAL OR STREET (IF rurel give lofetion) 
INSTITUTION OR r i ADDRESS ) > = 
© stREer ADDRESS f. ns tcl y , cA] He. pTay Bay 1, ] v= FD < 
3. NAME OF First) imiddia) esi 4, DATE (Mft (Day) Teor) 
DECEASED V ’ or ; - a 
(Type or Print) ick MNP LKs ece DEATH At | Be 63 G 
5. SEK 6 COLOR OR » wQINGLE, MARRIED 3. DATE OF BIRTH ot GE lest bithdey |_IF UNDER T YEAR _|IF UNDER 24 HRS, 
_ Nf Mgaths Da Hours | Min. 
teal ned (Spacity) mall o3 q W Loiel 7 | i, | 
10s. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS 1. (Siala or forgion country 12, CITIZEN OF WHAT 
j done during mos! of working fife, evan if om INDUSTRY | f il esa 
t fae) hr LY aL, 1S 


13. FAJH rch l ws a } lfome Eliza bel B orto Vv 


15. WAS DECEASED EVER JM U.S. ARMED FORCES? 16, - SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, noypr unk.) | (lt Yas, git dolas of service} / / Ly 7 S 
\| Wes, no ri ‘ad, give war or delas of servica! 0 Ne Vn I 0 DAG NS x LC ds ; A Nn) E 


"16, MEDIGAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI : 


F a Kew om is ? fi éimidude ONSET AND a 


7 


24 ! IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) . OVE TO 


DISEASES OR CONDITIONS, tf ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{9 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


A TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} NO [] 

2is, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, form, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 

‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY straat, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M_|_at work atwork LJ 
/] 22. I hereby certify that | attended the deceased from.7k ‘ 719, . that | last saw the deceased 
a é 
alive on... AULA RE. wT se , and that death occurred at. ¥: M, from the causes and on the date stated above. 

z IGNATURE ) , ADDRESS (Stree!, city, town, sue DATE/SIGNED. 
2 iA . + afo ee 
a4 Viarasale. M.D. Vawee Z d ‘he La 
= 723. BURIAL, CREMATION, ty Wee ‘OF CEMETERY OR’ CREMATQRY eh is i town, oF cou rata) 
yg MI it 
8 j Q 
2 BURT comico MemagiNh ak SALISOUR RYLAW 
2 [°24. REC'D BY REGISTRAR 


wd 2656 iar l, Ke lrraad, Will iotnscn to. SAlisWely/ 
VA o 7 Use 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3418 CERTIFICATE OF DEATH gh 


Reg. Dist. No... 


= 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY {Month} (Dey) (Year) (Hour) 


—<<—————_—_—_——— M 


"SX no [] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) State) 
OF INJURY sIreet, office bldg., etc.) 


21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While tel ine - ————— 
at work ak 


22. | hereby certify that! attended the deceased from. 


i ' from the causes and on the re stated above. 


f ADDRESS (Street, city, Set 
M.D. s 


OF CEMETERY OR CREMATORY Comsien Ovid ee he, fown, or county) 


: ” 
= ££ 
C3 
~ 3 
Y ee 
oO rom 
» 3 
5 Su 
6 TE — ee 
£ 3st %. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Bo 
NS yt conn (1)1iCo MICO MARYLAND STATE LAW) counw L n Al 
co 5 ep (if outside corporele limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end glve nearest town) 
- 2 2 2 end give neerest town) {in thjg place) OR a 
2 3 Tow! = 
or ie 8 ALIS Bur "Slay » QuanwTicto > 
5 HOSPITAL OR STREET Gt rurel give locetion) 
N 
s os ry .. INSTITUTION OR ADDRESS 
$28 [Posner soos Te ivsuls Gensaar. bese RR. | 
oe 35 3. NAME OF (First) (Middie} (esi) 4. DATE = (Month) (Dey) (Yeer) 
td DECEASED oF 
B Be (Type or Print} RA Jia . ONE DEATH V\apcH 2 SO 
2 ae 
sg SB =u S. SEX 6. corer OR 7. SINGLE, QMAR 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pee ws i RCED, } Months | Deys | Hours Min, 
5 2s Cofonz pect 7-31-1903 SA ym. 76 
4 ig? We. ALE OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ = B'§ = eh ted most of working life, even if OR INDUSTRY r é COUNTRY? 
= fi : 
r ¢ ef] Avt> Mecuan RAG Hogisock Dorc#ester Co, Mp.| USA, 
. oR | 18 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S= = 
$7 s% a Mate (Vie Ghorian 
= 2S |15. WAS DECEASED EVER IN U.S. ARMED oe 16. SOCIAL SECURITY NO. fy wane & ADDRES: 
Us B= nl wr | OF Yes, af dotes of service) 
“ ~*~ fes, no, or unk.| ‘es, give wer or detes of service} 
p £2 8°20 shall A/o 220-/07 5060 Wes bacon A ge: wh rie Co Ap 
= ol ee ee Y Ls 
Bm gcees 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH <> ONSET AND DEATH 
© - ff 
2 e2E8s | 4/GX mmeoare cause =, 
rd 
< as 33 ANTECEDENT CAUSE(S) abs. To EEE ZL 7 
a. DISEASES OR CONDITIONS, IF ANY, —<— a i 
4 oe GIVING RISE TO THE ABOVE CAUSE 
Sy STATING UNDERLYING CAUSE_LAST. bin To 
3 as ee Cl 
2 
2 3 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
w >. TO THE DEATH BUT NOT RELATED TO THE —_—earar* ad 
ov BISEASE OR CONDITION CAUSING DEATH. — se 
=e 190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
32 
3 
Be 
sz 
«x 
a 
ef 
35 
i 
33 
2s 
au 
=e 
25 
$s 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


pp Fac ls ho wWwS 


ys S bite ee sear rd gn 
iY - fv, 
bby ae ye EW ART ane Heme 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


VS AISC 1-55 10M-—— 


* eal 
:) ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 3 397 
Dr. Insley 3419 CERTIFICATE OF DEATH eisai mee? > 


ee o 
ae es 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3 8 ‘0. COUNTY 3 . STATE b. COUNTY 
ome? ih Wicomico MARYLAND Maryland . Wicomico 
< ro} 3 y b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, wrile RURAL ond give nearest town) 
g 54 y RURAL ond give nearest ‘gol 
sae ee Salisbury Salisbury 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| YS OR INSTITUTION 309 4ddle Blvd ON A FARM? 
ewes Spring Hill Private Sanitarium M e Blvd, ves] NOCX 
3 ec 2 " 
2 <0 3. NAME OF First Middle Lost 4, DATE Month Oay Year 
- |ASED 
« By iineee LOUISE ELIZABETH § JONES Seats = MARCH 2nd 4956 
er 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]8 DATE OF BIRTH 9 AGE (In yoors [ UNDER 1 YEAR| IF UNDER 24 HRS. 
; hoy : 
Female White |wiowo ry — ovorceoc] | XSi June 24, 1874 ‘Bonn ee ia, ‘z 


Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Ld 


H ! during ee of porte oe if retired) 5 RG ae Maryland USA 
3 —, 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME " 
3 David J. Gore Alexine La Rue 
= 1 1S. WAS DECEASED EVER IN. U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a eae aS ge ae se Mr. Charles J. Potts (Atty) Selisbury, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b). and 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


y7e ¥ DUE TO 
Conditions, if ony, which (b} 


Gove rite to immediote 
couse {a}, stoting the ynder. ( OVE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carbon papers. 


5 ES en 


os A Cthwew14a 


lying couse lost. {te 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
yes] NO¥y 


‘20a, ACCIDENT Nor ee DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Oay, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stale) 
Hour on. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 lot work [1] ot work [J H 


SICIAN: The law requires that the death certifi 


attending physician. 
tharcertificate has been signed by the attending physician and cam; 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs-ofter death. 


page 3 shauld be detached for use os the burial-transit permit. 


2% s 21. | certify that | attended the deceased from. .. WHL, t._ Mertés..2., \9.5%,that | tast sow the deceased 
2 oo alive an___ Ae jt , ond that death occurred at2245ee M, from the causes and an the date stated abave. “| 
E =6 . J ADDRESS (Street, city or town, stote) AJE SIGNED 
a3e $otton mo. Bast uoin st aro Y 1956 

£8 
Zz tanetiye__DY. Philip Insley ~ M.D. Salisbury, Maryland 
Fa £3 No. SURIAL CERRO ‘2c. NAME OF CEMETERY OK CREMATORY ‘22d. LOCATION (City, tawn, or county) {Stote) 
232 Birla war.4,1956 | Wicomico Memorial Park Salisbury, Meryland 
Poe 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240.,BEC'D BY REGISTRAR 

M N 3 y, sf f) 
Bis a, 6 RM wray Lam toty 
7 PF 


J 


a 


im 


TO ATTENDING PHYSICIAN OR HOSPITAL: The taw requires that the deat 


= 


* 


INSTRUCTIONS 


“ 


 ) 


ertificate be executed within. 24 hours after death. 


<2 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


a2 
ee MARYLAND ak = om da oF HEALTH-BALTIMORE, 18 5. 
- Teen 2 a 03398 
= ’ ry 
23 Fo 
3 ERTI I ATE OF DEATH 
i 3420 
$2 Reg. Dist. No.......... 
2 
se 1. PLACE OF DEATH a 2, USUAL RESIDENCE (HOME) OF DECEASED 
ao xe 
a= COUNTY 5 MARYLAND 
Se GAY i euhide comers lint, wee RURAL TENGTH OF STAY 
os and give negrest town! {in this plece rte 
re : 7 Town BE Bey ter 
a 3 HOSPITAL OR ‘STREET (if rurel give locetion) 
= co... INSTITUTION OR ‘ADDRESS 
£3 5°) STREET ADDRESS {74 ~ ce 
Ss eer Sy ) a 
S NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
‘ee cere a oF ce “ 
£ (Type or Print} oi] ‘ DEATH Mpreh 4 we iB 
x 5. SEX AH OR 7. SINGLE, 8. D, Of BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | $F UNDER 24 HRS. 
#) ; 3 WIDO' DIVORCED, a Months ] Deys Hours | Min, 
< i" a = F {Specify} D \ 
= te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign cou 12, CITIZEN OF WHAT 
Re done dur of working liteg even i OR INDUSTRY Nr 
> 4 13, HER’S ME 
2 
is 4 
= ie 15. WAS DECEASED EVER HR U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
8 | (ves, no, or un Yay sive wor or detes of service) #7 
2 Aare 


INTERVAL BETWEEN 
. eee AND DEATH 


uC Beet & 


L CERTIFICATION 


2 ig 


CAshe neewlype> 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


ian ani 


IMMEDIATE CAUSE (A) alate 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(S] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
." TO THE DEATH BUT NOT RELATED TO THE 
, DISEASE OR CONDITION CAUSING DEATH, 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION Fo. AUTOPSY? 
| ves [] NO [J 


2te, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


OR CONTRIBUTING (J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(i EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
M. 


2te, sneNeRy, OCCURRED 21f, HOW DID INJURY OCCUR? 
Whil 


eo et | 
22. I hereby certify shat a ai deceased from.........£Z/....¥. ee, 19.68 Palo... 4 sc aebcapie casa 19.48..§ 7, that | last saw the deceased 
alive on....... UE 19. Ni ss and that death occurred aR .oM, from the causes and on the date stated above. 


SIGNATURE / “Shed ae AG, 5 2 x nha ke Ke Cea ie 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY bs town, or coyfit 
MOVAL {SPECIFY} 


\A Sb | Bo Lite Cou, 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FOREJAL DRECTIPR'S SIGNA ‘ADDRESS 
Oe A2 IC /; Zellive Y, u ES i endl 


icate has been executed by the attending physici 


death certificate assembly should be detached for use as a burial t 


VS AISC 1-55 10M ._ 


certifi 


pny 


24 hours after death. 
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ficate #. 
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TO ATTENDING onvsiciat 


s6GH68, within 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 13399 


3421 CERTIFICATE OF DEATH Reg. Dist. Wee aig 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


’ ‘ ; : 
county \VA/ | 2 awk MARYLAND STATE R as Ni (Ba COUNTY E- CEOaM 
CITY (lf outside corporate limits, writa RURAL LENGTH OF STAY i msasouineeiconparare nas. WRURLISAE end give neste! town) 


OR and giva nasrest ‘6 (in this place) 
4) ep rown ’ Town Te 
ri Emre RAN geville S9X 3 
“HOSPITAL OR ‘STREET (Uf ture! give location) 
Re -) SIREET ADDRES WS, ADDRESS 
T ADDRESS O71 4/0 ae Kieneral - Cz 4 


3. NAME OF (First) d (lest DATE es ) ee 
ype crane DEATH } 
—— mt PAHREh Aye fl 


5. SEX 6, COLOR OR 7. SINGLE--MARRIED, \Saaecd 8. DATE ah = 9. AGE fest birthday FUNDER 1 YEAR {IF UNDER 24 HRS. 


+ RACE “WIDOWED, DIVORCED, ‘Months Days jours in. 
Le Cx\. (Spacity) Wir04dy/ j 1, MASE yn. | ; “led 
iO2, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done duting most of working life, even if OR INDUSTRY x UNTRY? 
fetired) Sell al} hes 


13. FATHER'S NAME 14, MOTHER'S MAIDE 
A 
Lehla 
EVER INU) S. ARMED FORCES? 16. SOCIAL SECURMTY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (i Yas, ghvelwar or dates of service) s 
FORMAL 


~ 18, MEDICAL CERTIFICATION wf “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hours after death. After this 


Oo 


NSy / IMMEDIATE CAUSE (A) 
"ANTECEDENT CAUSE(s) UE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) 

UE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [(] no (] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


X 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le, INJURY OCCURRED | 
While Net while 
M. | ot work at work oO 
22, | hereby certify that | attended the deceased from..=...7.-AL... sony 19 2.82..., HO. LG og (ORE R., that | last saw the deceased 


alive on... AL, ere ee Mrssseneee and that death occurred at. LA kOEM, from the causes and on the date stated above. 
SIGNATURE ADDRESS: (Stree, city, pL stote) 


21f, HOW DID INJURY OCCUR? 


¥ ey curl 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) | x ay 
S=f2 ms 4 Purrngule Muara) Lin 
T4,_RECD BY REGISTRAR — REGISTRAR'S SIGNATURE 
2-5, aryl Helps 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03400 
3422 CERTIFICATE OF DEATH nos it WFR 


eS 


5 
24 hours after death. 


jin 72 hours after death. After this 
| director, the third copy of this 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY i ico MARYLAND star Maryland couny Worcester 
Me CITY (outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporeta limits, weite RURAL ond give neerest town) 
£ OR end give neerest | Gn this 3 3 OR $ 
B TOWN Salisbury Since % /56 TOWN’ _ Snow Hi } 
3 HOSPITAL OR ri STREET il rural give loci 
2 instmution'or Pine Bluff State Hospital ‘ADDRESS bee na) 
é Qo SS AES Salisbury, Maryland RED #2 
>»: S 3. ae (First) (Middle) (Lest) 4. pare (Month) (Dey) TYeer) 
2 : ol 
HO {Type or Print) Claude Ralston Kennedy DeaTH 3 7 mee 
3 4 5. SEK & COLOR Of 7. SGU, MARRID, @. DATE OF BIRTH 9. AGE Tesi birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
= wr) 1 2 Vv ORGED, Months | 0 H Min. 
TS a? Male White (Seecty) Married July 28, 192) BT eee iba Fi 
I S ) ma Vos. USUAL OCCUPATION (Give Fied of work 106. KIND OF BUSINESS Ti. BIRTHPLACE [Stale or loreign country) 12. CHIEN OF WHAT 
«£ done during most ol working lile, even i ‘OR INDUSTRY ; COUNTRY? 
43 3 reed) Farmer Porterville, Pa. USA 
ys = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 3 Isaac Madison Kennedy Bernice Ralston 
- e 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vy S— «| (Yes, no, or unk.) | (il Yes, give wer or detes of service) 5 
2 5 OL Mo 196=16=7061 Patient when admitted 
E — 18. MEDICAL CERTIFICATION ~~) INTERVAL BETWEEN 
7 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p ee : ONSET AND DEATH 
z IMMEDIATE CAUSE (a) See (Ate 2 flaca Lane. Vacbiecsele nes aS LP43 


ANTECEDENT CaUsE(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{G 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


R HOSPITAL: The law requires that the 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) ves [] No [Ff 
. 2te. ACCIDENT WAS UNDERLYING [) 


2b, PLACE {Home, ferm, lectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 
OR CONTRIBUTING (} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) TNIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
m_| etwor L] at work 
22. I hereby certify that | attended the deceased from............. 3/3. 19.56... that | last saw the deceased 


eae gc 


spe that death occurred at...3.2.308.M, from the causes and on the date stated above, 
ADDRESS (Streo!, city, town, stete) DATE SJGNED 
P —, 
, mo. Salisbury, Md af. HE G 


AWS Ka — 
pi ‘L, CREMATION, DATE THEREOF 4G EOF CE Pr RY pr ‘CREMATORY rane {giv town, of county) {Stete) 
REMOVAL (SPECIFY), 4 fj f ~ 
6, A the Ws, Uy 
mA Q MITlr Mfc (144; vg FB LITA 


i, Yih lif we. 
Mead Solldexs VY Vip Z PE ers 


g tf; : A 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


certificate has been executed by the attending physician an 


TO ATTENDING PHYSICIAN 


DATE SOL 


4 De > = 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 4 
$ 03401 
% 3423 CERTIFICATE OF DEATH 43 
5 Reg. Dist. No.7. 
2 “PLAGE OF DEATH ° ~~ |, USUAL RESIDENCE (HOME) OF DECEASED 
a COUNTY Ornp CO MARYLAND STATE ‘ed. COUNTY 
5 
3 


f =p e\ CITY Woutside corporste limits, write RURAL TENGTH OF STAY cay a rote Timits, write RURAL an 
( M ) A Of and give nearast town) {in thls place OR 
WN . TOWN : 
NS ar Sal, a bur ZB dan 2 
HOSPITAL OR STREET Tit rurel give locayion) 
= INSTITUTION OR ‘ADDRESS, 
Is ie he yinside (renerp ! HospiTo K LE. D#,J 
3. NAME OF Thirst) (idle) {Test} 4. DATE ae Toy Teer 


with the registrar within 72 hours after death. After this 


f 


in by the funeral director, the third copy of this 


hae ad oF 
'ype or Print) BEATA yg 
4 Baby Cree peer AS _» Sl 
8 3. SEX 6 COLOR OR 7. SINGLE, MARRED, — $DATE OF BI 9. AGE lest wile f ech. iF UNDER 24 HRS. 
4 ‘WIDOWEI 
2 . “i ie Months | Deys 3 
= > Pm he ~ (Spacify} _ yrs. ais. Thx, ie | fo) 
o fi {i HOPra Ake Ait 2 [Fe A 
- 10a. oe OCCUPATION Sais i \d of watt Db, bya? fen 11." BIRTHPLACE “State or +h country) 12, Pag WHAT 
“5 jone during most of working life, even UNTRY 
Sh 3E% es : enfin} lA Cua) wos 
yee S 713. FATHER'S NAME 14, MOTHER@/MAIDEN NAME 
< = 
O5e8 2 A AM Blip Ki ve G Jawve ri The. eR ine ae 
£8 28 [1 WAS DECEASED EVER IN U.S! ARMED sae 16. soda Sa SECURITY NO. 17, we & ADDRESS 
VU os 2g (Yas, nof or unk.) | {If Yas, glve war or daies of service} WN 
= $$ 3230/ / Ws W ONE (V9, SAME 
@ satus SR 
= eay Esa ~ 18. MEDICAL CERTIFICATION INTERVAL BI 
wv 2 = ‘3 by’ — I DISEASES OR CONDITIONS DIRECTLY LEADING TO Df} ONSET AND DRATH 
E%e ? 
Cs Lowa p= ee 
2 ie get | /¢ IMMEDIATE CAUSE a) FEA 2. Sete 
28% 
Pe @US8 ANTECEDENT CAUSE(S} OUE TO 
ga, DISEASES OR CONDITIONS, IF ANY, (8) 
daag, | MCR TE we paras YZ, fp, ens 
2a STATING UNI IN < va J i 
£ SSS 5G: CTEL ESTA S/S 7p CLI0 : Hy hed WE 2, 
S £335 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cn ome 
ene TO THE DEATH BUT NOT RELATED TO THE je = — - 
ge Zou DISEASE OR CONDITION CAUSING DEATH. (OSES 4 S a 2 At 
Pry Sse - 198. DAF OF OPERATION 19b. MAJOR“FINDINGS OF OPERATION: 20. AUTOPSY, 
An oT 4% ves [] NO 
a ie SS 2le, ACCIDENT WAS UNDERLYING [7 21b. PLACE (Homa, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stat 
B = BE | OR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY streal, offica bidg., elc.| 
q 2 = 3° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GO 5 & 3 > [Ze Time OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
Yo 
n20x2a While Not while 
=>5 ee M._| et work at work LJ ‘ 
a] cv ys "A — = 
a = 28 8 | 22. I hereby certify thet | attended the deceased from/7 52 se MAL LEPA, 9.2.2, thar | last saw the deceased 
| Say - Pray ee: 
3 38 “8 lis c and that death occurred at. fi op M, from the causes and_on the date stated above. ff 
Be re 3| Z signatya Y, Cc) 2.) | A iar «hes Ssh, eltY, towns state) TE siGNED 
ae “ l/ E 
a2 Gacs iC CL [lf tht Lh g—-—~x_ M.D. Ov, Upitle, At N\trafiercsr /z S 
fa 525 | 25. BURIAL, CREM ATION, NAME OF CEMETERY OR Boas TOCATION (Giy, town, or Zoynty) (State) 
3 ‘AL {! /| 7 
q225en d s 
oor Ss Lie, JW LEES Y Se WA sNIVG Te\A 
2 & = oz Reco By REGISTRAR 25 FUNERAL DIRECTOR'S SIGNATURE 7 
a - Dp P d ye ta d L- 
Lon d-BY ~ A 2 VAL fAbs f VE Lire, a vis é aE 


bhi nF) NLU fe 


eRe: 


onl 


filled in by the funeral director, 
‘ages | and 2 should be filed with 


ithin 24 haurs after death: Page 4 


“ 


Then please remove carbon papers. 


the reglstrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after deoth. 


JAN: The law requires that the death certificate be executed 
he burial-transit permit. 


ending physician. 
ificate has been signed by the attending physician and campl: 


r use as t 


TO FUNERAL DIRECTOR: After 1 
page 3 shauld be detoched far 


\ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3424 CERTIFICATE OF DEATH . 034 3 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttutiqn: Residence befare edmission) 
a. couyiy : TG aso b. COUNTY, 
LAVACA ipsa A ey 
| |b. CITY OR TOWN (if outside corporote limits, write | c. LENGTHOF STAY IN Ib c. CITY OR TOWN, (IF autside corporote limits, write RURAYGnd give nearest town) 
RURAL ond give cearest town} € / 
Lfe J at mae AK 


d. STREET ADDRESS f @. 1S RESIDENCE 
? ON A FARM? 
AC a , yes [1] NO 
3. NAME OF ee; V Middle esi tost 4. OATE Month Doy Yeor 


6. regetac OR RACE |7. MaRRIEO[] NEVER MARRIEO (J ervey! DATE OF ria 9 AGE {In years [IF UNDER 1 YEAH IF UNDER 24 HRS. 
iLbirfhdoy) Hours | Min. 
wow fs —oworeen) |S Be — OL yn, 
= USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote ar foreign county) 12, po a COUNTRY? 
mya eat is ng en of working i, even retied) Z 
Se ae Wl b-eletla_ 
> ep “Spleets 2 tae TA 
YP ey hel, vy 
Ig, WAS DECEASEDEVER INU. § Hate FORCES? [i6. SOCIAL SECURITY NO” TI7, INFORMAR / Address 
rate ymin oF or eae 
M-/4- 37/4. COfell.e ae ae es ae 


18. CAUSE OF DEATH [Enter only one cause per line far (0) {0 end (eh) INTERVAL HETWEEN 


PART |. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


oe 3 DUE TO 
Conditions, if any, which (b 


gave rise to immediote 
cause (a), stating the ynder- ECE 


OF 
is, ‘or print) DEATH 3 rag 19. 


lying cause last. (c} 
ra Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was AUTOPSY 
= + has ta Q? 
fai yes] No p§ 
go x, 
= | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) —. —— se 
oa 
& [20c. TIME OF INJURY Month, ail Yeor Fas INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cy or town} {Counpy) {(Stote) 
ray Hour 0. a While_—.—.Not ott __ factory. street, office bidg., ate. Ht ‘ ———__- 
= p.m. jat wark [] at work Z Alia MAL Yhlote 
21. | certify that rss ao? the deceased from_, SS 19S, to, gto) 1 WS hat | last saw the deceased 
alive an_.. , and that death accurred nar ean from ihe causes and an the dote stated above. 


“L0G e. A fsbo 20% mae 


eee ite A: 


ap 720. BURIAL, CREMATION, | 22>. OATE THEREOF SCY 22771 OATE THEREO! 22 NAME OF CEMEJERY © OF CEMEyE ERY Br CREMATORY SC“ ma 1p vagy © es Heenior eis T (state) 
25 le ARS en, ive, vw 
ta pe q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Mitchell 3425 CERTIFICATE OF DEATH nop. om (O48 


~ cet 
& S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& fz er coery Wicomico marnano |} STATE ae ad and b.COUNTY Wicomico 
= 3 3 ( M b. cee eh (lt cue corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearett town) 
o eo \ " am hee lown r 4t1 n a 
oO usm . / Ba! sbu ru a é 
s ra 8 a , OF sti YON (IF not in hospital, give street address) d. STREET ADDRESS ©. Bi a 
2 oS ring Hill Private Sanitarium No Street Address yes (] No 
2 7. 
o ¢§¢ 
= 3. NAME OF First id 4. 
= 3; eS, ua bins oe 
=s 
ca 
= o 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 - . foipignion Min 
at Female White wivoweo fj oorceo[] | March 16, 1881 nylon | 28 | Pe" | J 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: during most of working life, even if retired) 


t House Work at Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME t 
Saunders Blades Arintha i712 (tame} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. i" INFOR! 
‘ oe ees 
0 PY» Maryan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond {c}] nerve 


cia |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0] 


Worcester Co. Maryland 


Then please remave carbon papers. 


IStX DUE TO 
Conditions, if any, which ® 


gave rise to immediate 


coute (0), stating the under. ( OVE TO 


(c) 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pes} AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS. apo oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IW of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] no 


The low requires that the death certificate be executed 


nding physicion. 


icate has been signed by the attending physician and campl. 


the buriot+transit permit. 


the registror priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION: 


4 
< 
2 3 20. TIME OF INJURY Month, i Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
bs 8 Hour a. fy. While Not while Factory, street, office bidg., bah 
a3 33 p.m. jat work ["] at work [7] 
25 
2535 21. 1 certify that | attended the deceased from. Be «1 WBA, to mS Bam... IT Aaethat | Hast saw the deceased 
Pan m 3 alive on. fo as WwW... and that tee eccurred at_8 M, fram the causes and an the date stated above. 
E + ° 3 i Zi e DRESS (Street, city or town, state) DATE SIGNED 
apes iste 6 Satchel wo, Maryland Ave.  Mareh J 1956 
£2 
Ze22 Mame (free Dr. Andrew Mitchell M.D. elisbury, Maryland 
aS 3° 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
2258 REMOVAL SEE 
é Hs Ey lal Mar.5,1956 Wicomico Memorial Park Salisbury, Maryland 
- 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR B " 


TURI : 
rr) HOLLOWAY & COMPANY * SALISBURY MARYLAND pilpia 7  |956|W2.. 21 Aevouex 


couny Wicomico MARYLAND stare Maryland COUNTY Kent 


1 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03 4 Z 4 
vu us 
5 3426 CERTIFICATE OF DEATH 
4 Iter FilmG19); 3-27-56 et Reg. Dist. No......... 
2 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED — 
“t 
a 


CITY [If outsida cosporel ils, write RURAL LENGTH OF STAY CITY (iH outside corporete fimits, write RURAL and give nearest town) 
py OR ond sive nearest own) {in this plece) OR, Gbaterts 
/J tow 5 est j 
Salisbury 5 yrs. stertown j y, 
HOSPITAL OR ees (if rural giva location) 
» INSTITUTION OR ‘ : ‘ADDRESS 
/ Sau abbress Deer's Head State Hospital 


4. DATE (Month) (ay (Yaar) = 


w\ 
4... with 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Ee ARE (First) (Middle) (Last) oF 
‘CEASED 3 
(ype of Print) Louise Lawrence pbeatH March 15 56 
j , S. SEX 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bicthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 4 | Months | Deys | Hours | Min. 
Female | Colored Srey) Stole : Approxe90 7 om. em | Per | Rew | M 


y, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 
! ‘alba - Baltimore, Md, USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 oe te 
i= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy (Yes, no, or unk.) | (If Yas, give wer or detes of service) , . 
> ) - = - Hospital Records 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ww I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
zZ 42-20 77> MMEDIATE CAUSE Myocardial insufficiency 1 week 


ANTECEDENT CAUSE(S) OVE TO we c. A 

DISEASES OR CONDITIONS, fF ANY, (8) Arteriosclerotice heart disease 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 4 c He 

eee ee ee TIC) Arteriosclerosis, General ? 
33 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


20. AUTOPSY? 
ves [] NO 


> 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


21. HOW DID fNJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


4 
e 

q 

7 2id. TIME OF INJURY (Month) (Day) (Year) vi 2la, INJURY OCCURRED | 

a While Not while 

> = M._|_at work etwork LJ = 

= 

a ) | 22. I hereby certify that ! attended the deceased from... SAT Ri Dense 19.5h, AS 19.58 = , that | last saw the deceased 

Zz | alive on....... Mar ,..35.., 19. FO rsssce and that death occurred at.2.2.501°M, from the causes and on the date stated above. 

8 = R.J.Gore,M.D ADDRESS (Straat, city, town, stato] ang {5756 
Ss ods e, M.D, - i A : 

é 2 no, Dearis'Head State Hospital; Salisbury, 2429/9 

a e DATE THEREOF NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, oF county) (Stata) 

sae ese 2) a [et | Uys Asd ork 
< Us e : 5. 

e 2 REGISERAR'S SIGNATUR] 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


LUE Fn | 
DATE tn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03405 
342°7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1: ples OF DEATH 


Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
Wicomico MARYLAND 0. STATE Maryland b, COUNTY Oh or 


b. CITY OR Un sae corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ive nwcre > Fy 

Sali sbuz 12 minu Berlin : ert 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS ©. RESIDENCE 


. Poge 4 should be 


is necessary, please exe 


eninsula G f 
Shai yh ad it i Lest 


Bie or unl Robert Lawson 


5. SEX 6, COLOR OR RACE |7; MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 
M widowed [) pivorceo [) = 


10e. USUAL Le SGresal ae oC ive of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ep anor el wort Tee, olen i eine) 


your files. 
the registrar prior to burial, cremotion, 


i 


be retoines 


14, MOTHER'S MAIDEN NAME 


per. 


aq 5 
es T ond 2 


File pl 


15. WAS DECEASED EVER IN U.S. ARMED ee eed 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ne, oF unknown) (Hf yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per ”, for (a), pe ond (c}.} GQ.0.0 / S Ia Seen 
PART |. DEATH WAS CAUSED BY: os 
. WMMEDIATE CAUSE (0) 2 


mat DUE TO 


Conditions, if ony, which o) 

gave rise to immediote cause 

{0}, stoting the underlying( DUE TO 

couse |) ( 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. MOMS 


Yes] Noy) 


2 
£ 
co) 
¥ 
E 
2 


"3 Office olong with form PM3. Pa: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


20a. EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part bor Port It of item 18.) 
PRIMARY [Tor CONTRIBUTING C} 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |206e. Naa OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Haur 9, m, White Not wae factory, street, office bldg., atc.) | 
p.m. at work [[] of work ! 


21. | certify that } tack aa of the remains fake abave, held an Autapsy [_], (nspectian ft], _Inquiry [), ond find that 
death resulted fram;—Natural causes [1], Accident [9 Suicide [], Hamicide (1. Undetermined cause [7]. 
= 


o 
2 
a 
= 
= 
z 
a) 
3 
g 
4 
a 
° 
a 
2 
3 
8 
2 
5 
(4 
o 
a3 
5 
8 
2 


rd ‘pending’ in pencil i 


qT 
xaminer 


co 


cute the certificote, writing 
MEDICAL CERTIFICATION 


wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S ‘a 
NAME (lype) EOrl L. Royer, M.D. DEPUTY MEDICAL EXAMINER XJ 3-19-56 
Zo. SORTAL, CREMADION, | 22b, DATE THEREOF AN i R REMS 72d. LOCATION i [City, town, or county) {Store} 


k lan 4 0, 


sina UAnal d) 5 - 
23. Fi Mee TOO IGNATURE ‘ApoRESS J fo.’ ISTRAR 2b, PALSTRARS SIGNATURI 
i mic 5 it é Yb A; 4 


forwarded to the Chief Medica 


TO DEPUTY MEDICAL EXAMINE! 
or removol. 


oe . wie 
1 g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ts 03406 
fl <> 
sxe 3423 CERTIFICATE OF DEATH 
5 Bos Reg. Dist. No... 
7 BODE ~ ~ 
bt 3 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
A 
ao 2 2 A, 
N\A at county Wicomico MARYLAND sare Maryland couny Howard = 
= Se GITY outside corporal limits, write RURAL TENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest fown) 
= 2 8 On meen oe town) Z this placa) oe Woodbine 
Ea s s bury yrs. i 
Bs Ns oa ‘OR ‘STREET (W rural give locetion) 
3 £3 ++ Sarrappess, «=Deer's Head State Hospital appréss Florence Street 
at fi : J 
6 $§ 3. NAME OF (Firs) (Middle) last) 4. DATE (Month) (ay) Vel 
; 4 72 DECEASED oF 
Bo Es {Type or Print Randolph Dd. Layton beatH March 7 1956 
‘6 oy 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last binhday |_IF UNDER T YEAR [IF UNDER 24 HRS. 
= $a f, : wen . Months | Days | Hours | Min. 
= ec [Male White ‘Sere dowed 3/2/1853 103m | | 
“ = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) YZ. CWIZEN OF WHAT 
I €) £3 dona during mest of working Iie, even i gel COUNTRY? 
‘3 3st | a Me Maryland Usa 
8 BR PR FATHERS NE | 14, MOTHER'S MAIDEN NAME 
FS £ S53. 
33 i 
Big eticie u : 
F £8028 [5. WAS OECEASED EVER IN U, 5. ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT & ADDRESS 
4 : rd 8 Bz py] Weseno,orunk.) | (iF Yes, give war or datos of sarvics) MOWe rans Peyote 
‘BE Sy '5* Soe 2, tal. 
= gotss 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
ae ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
gs 4 4 : ; 
z iH s Be 3 4 \ IMMEDIATE CAUSE (A) __Gerebral thrombosis thrombosis 5 minutes — 
25 Use ANTECEDENT CAUSE DUE TO 
2 co (S) si 
(ee ot oo cae oe Arteriosclerosis, general and cerebral ? 
BS BEX | Sthtnc UnoyNG “Cause Cast, OVE TO 
qi ae Senilit: ? 
REaEDy (a T 
ass °S | HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wos aS TO THE DEATH BUT NOT RELATED TO THE | 
ge Fo DISEASE OR CONDITION CAUSING DEATH, ___ ’ 
oe Bs [Wa DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
B52 ves [] NO 
. 3 | ais ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, form, factory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
BH BL | OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY stract, office bidg., ete.) 
agree OF EITHER, NOTIFY MEDICAL EXAMINER) & 
© 5 & B= | ate. Tie OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
B20 x8 = While Not while 
=>5 ba m_| atwork CL] at work C1 
revcs 
a fas ° 22. I hereby certify that | attended ihe deceased from. Nav.....A.... 
a) 
2 $a 4 3 { alive on...JAaX. 19...58. , and that death occurred at..5.3.15P.M, from the causes and on the dale slated above. 
5 cE q2% z SIGNATURE V,Juerman,M.D. ADDRESS (Streal, city, town, state) DATE SIGNED 
rice 
Bees is ha ; bhutan mo, Deer's Head Hospital ;Salisbury,Md. 2 
fa 524 = [3 RRL CuATION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or geet) (Stata) 
epssy : ie Fe ye © 9) Nhat, y a all , ia 
de gee Boer TAC. io. oe (F356 VE a4 7442s d (uret ttilte af & ¢ LF 
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The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the deat! 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


d with the registrar within 72 hours after death. After this 


certificate be 


certificate has been executed by the attending physician and comp! 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


3429 


PLACE OF DEATH 


1 


MARYLAND 


03407 


Reg. Dist. No..... 


USUAL RESIDENCE (HOME) OF DECEASED 


couny YYORCESTOR. 


2 


LENGTH OF STAY 


cITy = [it sunt ide corporete limits, write "RURAL 
(in this plece) 


x OR end give neerest town) 

i : sa 

BTOWN SOL ShuRu MP RULA 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS fe N indsuls Gener Al ly 


CITY (If outside cotporete limits, write RURAL end give nearest town) 


TOWN Seen Ton. 


(Wf rurel give locetion) 


3. NAME OF (First) {Middle} 


jonth Dey] 


(Weer) 


» Sb 


4. DATE 
oF 
DEATH 


OR. 


pMALe 


DECEASED; 
(Type or Print) te) = 
a MER hk ‘ 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


RACE | WIDOWED, IRCED, 


while Seen AR RIED 


8. DATE OF BIRTH 


May 7 SKY 


IF UNDER 1 YEAR 
Months | Doys 


9. AGE lest birthdey JF UNDER 24 HRS. 


Hours | Min, 


f0e. USUAL Sa (Give kind of work 10b. KIND OF BUSINESS 
done during most of #5 fife, even if 


retired) /y (a4 ant 
13, FATHER’S NAME 
Corge 4, (YdisorW 


OR INDUSTRY 
(OM ES Eh, Be CFE 


11. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
Lary ftx de 


Cou pA 
14, MOTHER'S MAIDEN NAME Go 
Margaret” 7 A. Deve rsawt 
17, “PRAFORMANT & ADDRESS 


15. WAS DECEASED EVER INUNS, ARMED FORCES? 
(Yes, no, erunk.) | (If Yes, ob rap or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO aa) 


SWVON Ee 


17 / b YA IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) Ber ie 
DISEASES OR CONDITIONS, IF ANY. (6) 


16. SOCIAL SECURITY NO. 


3 AL CERTIFICATION 


Yonter Af lesen TP Sec de) Sh 


WAL 
(Me) ONSET AND DEATH 


Lad, é MEA — 


BRK 


GIVING RISE TO THE ABOYE CAU: 
STATING UNDERLYING CAUSE tas, DUE TO 
(9 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No 


21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING [1] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. INJURY OCCURRED 
While Not while 
et work et work 


21d, TIME OF INJURY {Month} (Dey) (Yeer) 4 
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alive on..: 
SIGNATURE 


UD Lau 


3 se Sal a 


‘DATE 


23. BURIAL, CREMATION, DATE THEREOF 


a OVAL (SPECIFY) 
FG ES 


NAM 
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ol 
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sy and that death occurred at. 
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| Zhe, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21f. HOW DID fNJURY OCCUR? 


1 NDS Lons 10.sorde 1 19:2. thet | last saw the deceased 
0.522.M, from the causes and on the dale stated above. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 ss 
3430 CERTIFICATE OF DEATH nisin eee 


1 RN ATH 6 + & tele a as here deceased lived. If institution: Residence before admission) 
°. oO. b, LOUNTY 
VA CIVIL MARYLAND ow Vda y4, AAGOMA-TL 
. is ce TOWN (If outside en limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Drees f.3 
Lp gate .., 
in-hpspital, give stregt oddress| d. STREET ADDRESS: if . IS RESIDENCE 

TION ON A FARM? _ 

ttt d Fe Putt vi ves (]_NO GA 


ne, CL WE Kasptore 1-6 Gebel thn Dhar, 23 9s 
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icate has been signed by the attending physician and camps 


5. SEX 6. COLOR ae 7. MARRIED By, EVER MARRIED [-] | 8. DATE Wi BIRTH 9. AGE (In yeors [IF UNDER TEAR IF UNDER 24 HRS 
last birthdoy) Days iin, 
taboA wrk. & erie oworco OO Wet. 1 f, /EOST "G7 m 


100. are Cee, # kind of Hinata 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 if retired) 


PONS Are 


13. rAd RS NAME aoe AIDEN ? iE 

7 
Ath? f tbe oF eee Pat -4< 
15. WAS oan et (NU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. + § 
{Yes no, oF unknown) It yes. give war of dates of rervice) me 7 J 
te 


18. CAUSE OF DEATH [Enler =e ‘one couse per line for (0). (b). ond, (c).) . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / etal ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Then please remove carbon popers. Pages | ond 2 should be fil 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Uber P DUE TO 


that the death certificate be executed 


Conditions, if any, which ) 
gove rise to immediote | A 5, 


cotse (0), sloting the under: 
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Zo. ROA eAnON Le DATE THEREOF Ne. JE OF CEMETERY OR CREMATORY 22d. Li TION (City. tawn, or county} (Stote) 
Spec ae LS l 4p D (/ } 
AMAL 2/26 [5° Jad 7121 < Cel begun VANS 
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3 é 
Pets lying couse lost. {) 
22 8 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}/19, WAS AUTOFSY 
ShoF = 
‘2 6 z S$ te o No [] 
eee sun © [200. ACCIDENT WAS_UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port IW of item 1B.) 
ees? & | OR CONTRIBUTING D) CAUSE OF DEATH 
ace © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o pea = 
goers & |20e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) {Stole} 
2 g 8 Hour. m. While Not while foctory, street, office bldg., etc.) 
=e > z p.m. 19 Jot work [J ot work [] ' 
are rg 
z 3 ne 21. | certify that | attended the deceased from,__22>____--, 19S_E 2 3 ___., 9G that | last saw the deceased 
3 
Be g 3 alive an____w.. a ee Se 195 ind that death accurred VEL M fram the causes and an the date stated abave, 
E=O3 ADDRESS (Street, city or town, slote) DATE SIGNED 
<56 ACTUAL ee 3 
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3431 CERTIFICATE OF DEATH Reg. Dist. No. ABZ ts Z 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND state Maryland cour Somerset 


jide corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
neerest town) {in this plece} i 


Salisbury 2’ days Town Manokin 


HOSPITAL OR BIRCEL {If rurel glve docetion) 
INSTITUTION OR 4 Al SS 
/ sreeet aDbress Deer's Head State Hospital 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


ype or Pn Mary Brown McLane Beata March 29 » 36 


S. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Cl 


Fenale | ynite recor ried 12/20/1890 65am | tonm | ow | Hews [in 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
Maryland Ui 


ried) Housewife Housework 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph L. Brown Annie L. Long 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, %; parent (Wf Yes, give wer or deles of service) Hosp re ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15 M MweDiate CAUSE “ Generalized carcinomatosis 7. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Carcinoma of colon 4 yrs 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

~ (¢) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.___ z ee : 

19. DATE OF OPERATION 19b, MAJOR F 20,_AUTOPSY? 


with 24 hours after death. 


bee 


cate &.... 


led with the registrar within 72 hours after death. After this 
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ves[] No ( 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


te 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
ot M._|_st work el work a) = 
(PM ay FQ ooy 10. MBB 8 2Qcor 19.5Q..ccr that I last saw the deceased 
alive on... Mar ‘ 1,.58.. c;r and that death occurred at..5.3.2ZA.M, from the causes and on the date stated above. 
SIGNATURE LL L.V.Maldve,M.D. ADDRESS (Street, city, town, stete) DATE SIGNED 
MA m0. Deer! 

23, BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY \ (Stete} 
i gigs Par a 
aad aha ert 2G gta 


24. REC'D BY REGISTRAR GISTRAR'S SIGIFATURE 
DATE a 4 “5 G a 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHY: aca 


VS AISC 1-55 10M ~~ 


in 24 haurs after death: Page 4 


ith’ 


jcate be executed w 


that the death certifi 


jires 


: The law requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tics, passin 3459 CERTIFICATE OF DEATH 


aa 


3410 


= Reg. Dist. No. 
2 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before edmiston) 
53 * Wicomico MARYLAND |) © Maryland Sse Wicomico 
Die b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest town) 
62 / RURAL and give nearest ae ‘ gelise 
sz ( Selis elisbury 
25 \ U 
s j PITAL UF not i inal, gi j ; : 
2 oe Rt 3 d aR ernenoa id <a o a, oddress) d. STREET <3. ‘ 4 e. SS acid 
me De Re De YES (No 
ae 
= 5 3. NAME OF First Middle tox! 4. DATE Month Do Year 
35 ner oreen FRANK H MERRIKEN |" Slan MARCH 13th 15 56 
a 4 5. SEX 6. COLOR OR RACE |7. MARRIED XX NEVER MARRIED [[] | 8. DATE OF 8iRTH 9 Ace tn zen FUNDER L YEAR| 1F UNDER 24 HRS. 
> I 
= Male White widowep [] ovorceo[] | March 20,1899 7" ees ge | ae oe 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 
88% ks Gel life, even if retired) >. Pliladelphi USA 
ves ] ‘arming on Farm edelphia 
5 3 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ERS 
38 4 / Frank, Merriken Mary W. Mears 
= 8 BW 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ea\ Se a eg a Mrs.Mevle S- Merriken(Wife) RD. # 4 Salisbury,Md, 
£g aa —— —— 
25 18, CAUSE OF DEATH [Enter ont. line for Fo 
Ze ; y one couse per line for (0), (b). ond (c).] . INTERVAL BETWEEN 
52s oa ) ONSETAND DEATH 
=o PART I. DEATH WAS CAUSED BY: " TAG Ann mw 
: ae 1) 0 > IMMEDIATE CAUSE (o] Rew. 1) fan 7 LAL yee ht 
ffs LO % DUE To a 3 rae p 
es - 
é 
os > Conditions, if any, which w i wthe Anka a Peta Whe f AN 
Zes gave tise to immediate : Vi 
Bhs ce huang ene § EW EO TF tS aes 
eae ! DAN A ra ta 
ee=0 lying couse last. Laie 
Bie Rie pibebs aos HLS 4 
E5° Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a Se 3 a PERFORMED? 
£45: [ # ) eI 
as5o0 IS ves] nog 
ots = [200 ACCIDENT WAS UNDERLYING LJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 
Pe & | OR CONTRIBUTING CI CAUSE OF DEATH 
e825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a= 3s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
& 3 y 
33 S$ Hour o. #1. While Not while factory, street, office bldg., etc.) t 
3 e = Pam. 19 Jat work [] of work [1] H 
sod 7 Z 
a ene 21, | certify that 1 attended th osed fram__L//56 ____, WS, to... 2//_» /,19.5.©,that | last saw the deceased 
£232 : fj 
eg es olive on_______- ea -G/\%)_4e_, and that death occurred ot O:O0P M, fram the causes ond an the date stated abave. 
=636 f/ ADDRESS (Street, city or town, state) DATE SIGNED 
a C7 Ad 
2B35 Me 7, KO mo. Maryland Ave. March /4 1956 
peed a BTV S ORO AVGe harcn fF 1990 
£aQ6 Sek 
222 8 Minciney Dre O.J. Burton M.D. & M 
88°8 Me. BURIAL, eons | 2a Ome THEREOF 2g, NAME OF CEMETERY OR CREMATOR 
>D.@ if 
Bree ‘Surtel | ver. 1956 ly omico Me Pek |Sealisbury, Marg Lane 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR» (f:2db (Eg pure 7 
t, . meee ih 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 341 1 
3432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


call 


= Reg. Dist. No, 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
a Seem Wicomico estate Maryland bcounry Wicomico 

4 

® B. CITY OR TOWN iW evsie coporoe tnin, wie RUEAL |e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (iF auhide corporote limin, waite RURAL ond give nearest town) 
Ay ond pive town} 

a (2 Salisbury Salisbur, / 


‘e. IS RESIDENCE 
ON A FAR 


yes] NO 


d. STREET ADDRESS 
221 South Blvd. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adtiress) 


Feninsula General Hospital 


C = 
oS 3. NAME OF First Middle . Lat 4 igs Month Yeor 
3 Type or prin) Harriete Ford Moore DEATH a= 


iny deloy is necessory, pleose exe 


File poges 1 and 2 with the registror priar to burial, cremotion, 


4 5. SEX 6, COLOR OR RACE |7- MARRIED K} NEVER MARRIED []] B. DATE OF BIRTH 9. nee faa 
on bi 

coe Female White |wivowe[) pivorceo | Dec 31,1884 Lyn. 
88 10a, USUAL OCCUPATION ies Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy & / during most af working ‘even if retired) 
Bog House Own Home U.S.A 
° o> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

<E 
Bou I William Ford Unknow 

se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA 
ae & (Yeu. no, a¢ unknown} {Hf yes, give war oF doles of prod es 2 pi! 308 Begieferd Ave ae 

g d No — None Mrs. Jbhn L. Bond» “Satiemimmy Princes Ann, Md 
5 = = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL NETEEN 
Eas PART I. DEATH WAS CAUSED BY: 3 ; 
Se E8 ey my, MMEDIATE CAUSE (0) Lysol poisoning | 5 days 
esis f PLY DUE TO 
be iQ 
© £ Conditions, if ony, which a] 
a = * " 

oS gove to immediate couse 
2 = (0), stoting the under! DUE TO 
2 5 cause last. (}. 
2 ‘3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Ba Pia 
8 = soe 
2 3 Ka yess) nog 
= 3 v = * 
Bas z Rinere , L CAUSE WAS |20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
Zr52 SU lSegee coe aes Patient drank Lysol on 3-22-56 
if 2 § ]20c. TIME OF INJURY Month, Day, Year es heat OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
no 8 Hovr a.m. Not white Sahn), SO, OI Oe 2 = \ 
€ 38 = p.m. 22 956 ae at work Home ti Salisbur Wicomico Md, 
& 5 7 7 5 

< fee 21, | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [2 and find thot 
td pee death resulted from; Afatural causes [], Accident (], Suicide [J], Homicide [-], Undetermined couse [_]. 
asUe 
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a 8 = 4 (at 3 Mp, CHIEF MEDICAL EXAMINER [7] DA 
Se cd. ; 
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pe 3s z NAME (Type) Earl L, Ro DEPUTY MEDICAL EXAMINER] 
aeipt Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
5 3 26 8 REMOVAL (Specify) 
rE) Burial 29/56 Still Pond Cemetery Still Pond, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJURE 
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15. WAS DECEASED EVER IN U. S. ARMED Bec. 16. SOCIAL SECURITY NO. | 17, INI 

(Ye. n0, oF unknown) {i yes, give wor or dates of service) 
0 Zz vias a 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03412 
343 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


ISUAL RES! r i 1 Residedce before admission) 
0. STATE 4 


b. CITY OR TOWN iif eunide. “— limits, write RURAL 
‘ond give nearest town) 


“Te: LENGTH OF STAY ity To 2" ¢ 


2 


ada OF HOSPITAL a eS Nf not wie Espira, *j treet oddress) 
mot 4 


3, NAME OF Ja iddle lot |* DATE ih 

ws Le hey liytam Se 
how 7. MARRIED [[] NEVER MARRIED hoses OF BIRTH SBOE Ie eee 

one wioowep [] DIVORCED = -~/G 5] 


mis 


A ups ‘TION, ers kind of work dane] 106. KIND OF BUSINESS OR Ii Pea nN. BIRTHPLACE (State aye 7 country) : CITIZEN OF WHAT COUNTRY? 
sigue: if retired : foe + 


ds @. IS RESIDENCE 
ON, A FARM? 


YES iO [8] 


INTERVAL BETWEEN 
ONSET ak 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (¢) 


f] y? DUE TO 


Conditions, if ony, which fi) 
gave rise to Immediate couse 


18. CAUSE OF DEATH [Enter only one coure ie WES {o), (b}, ond (c}.} 


{0}, stoting the underlying( OVE TO 
couse lost. = ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eae 
Yes f° no] 


PRIMARY . + 
F DEATH, . 
CAUSE OF DEATH ‘VY, AD z 3 blogs: ae as ila 


GQ 
20c. TIME OF INJURY, No : ae OCKURRED |20e. oe OF INJURY (Home, form, 1208. (city or town) (County) (Stole 

Hour_om G Berneo a sro, office bidgG ete} | 
bec ouce lig, ot work {H q 


21. | certify that | took charge of the remains described ar held an Autopsy Ef, Inspection [EF~ Inquiry PJ, and find that 


death resulted from: latéral cquses (1, A ident [EX Suicide [], Homicide [[], Undetermined cause [1]. 
g Ang 


‘20a. EXTE| USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Party! or Part fl of item 38.} 
PRs CONFRIStING o { ivy in Par} ) 


MEDICAL CERTIFICATION 


ACTUAL ‘ . "Se SIGNED 
SIGNATURE. pa Fw mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ : 
NAME tiypsl ‘a nO on oOriv DEPUTY MEDICAL EXAMINER 
town, or cgunty) 


22a. eae CREMATION, | 22b. DATE _ ‘2c. NAME OF CEMETERY, OR MATOR: 22d_LOCATION (City, Wid. 


palettes 4 2) 4 I<bo 2, ped (LS Sa aa 
‘Udb. REGISTRAR'S YONA: 
i ese 


AR 


[Buea ned 
24a. REC'D Oe REGISTR: 


4 i 
PLL ene hle jeleer. Yacerzet hin PAG bu | 
ee 


1h 


J 
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14. Hours after di 
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¥ 
death-certi 


'G 


INSTRUCTION 


2 
z 
3 
2 
g 
2 
° 
& 
F 
5 
a 
wn 
° 
= 
4 
&: 
re] 
a 
> 
= 
a 
0 
: 
E 
q 
2 


3 
€ 
s 
< 
£ 
6 
8 
uv 
s 
G 
z 
3 
° 
£ 
N 
ww 
a 
= 
: 
. 
E 
& 
& 
e 
& 
° 
€ 
£ 
Fy 
3 
= 
2 
Zo 
38 
fe 
as 
ee 
Ve 
£3 
aU 
- @ 
Ss 
Ba 
as 
3 
«8 
eS 
£5 
xe 
Az 
3: 
ee 
Se 
o 

of 
ae 
ig 
> 
aa 
eu 
E 

Se 
ow 
BZ 
Ee 
< 

° 
- 


id in by the funeral director, the third copy of this 


transit Permit. 


certificate has been executed by the attending physician an 
death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G3 4 13 


3434 CERTIFICATE OF DEATH Reg. Dist. a ae 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND STATE COUNTY. 


a a. corporate. ie write RURAL eae OF STAY fet (it outside corporele limils, wrile RURAL ond give neerest lown) 
end gi grees town! (in this 
jo town “Bal Tsbury ince 8715/56| 'oww Rock Hall 
HOSPITAL OR STREET {If rurel give locetion) 
_smmution ok Pine Bluff State Hospital ‘ADDRESS 
#5 STREET ADDRESS 3 b Ma and 


3. NAME OF (First) {Middle} {Lest} 4. DATE (Month) (Dey) =x {Yeer) 
DECEASED OF 
Cree srr George Maurice Pearce peaTHMarch = 3 1956 
6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH . AGE lest birthday |__IF UNDER 1 YEAR _ | IF UNDER 24 HRS. 


te wean Wee | Oct. 20, 1896 59m { mm | om | em 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


j=) Waterman Chesapeake Pay Rock Hal. Maryland USA_ 
13. FATHER'S NAME 14, MOTHER'S: IDEN NAME 
Wesley Pearce | Julia Goodman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yeq no, or unk.) | {if Yes, give wer or deles of service) 
No None wee when admitted to _h 


EEE ee Ree ae a ve: WECRL “ephe a oe oe. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ ONSET AND DEATH 
Fumeoiate CAUSE 


* 
ANTECEDENT CAUSE(S) but ‘10 wages ve 
DISEASES OR CONDITIONS, IF ANY, nope O 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Poy 


ves] No Gt 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21, INJURY OCCURRED | 
While Nol while 
Mw et work et work O 
22. I hereby certify that | attended the deceased from... aoe 19... 56. t 3/3 f-. 19.56... that | last saw the deceased 


alive on.. ef 3/-. PL SGs, and that death occurred at... 8220p, Ab the causes and on the date stated above. 
SIGNATURE APDPRESS (Street, city, lown, stete) DATE SIGNED 


21, HOW DID INJURY OCCUR? 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, lown, or county) 
REMOVAL (SPECIFY) 


3uria dar. 6 51956 | Wesley a Cem. ock Hall, 
24, REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE WW IL DIRECTOR’S. ree) Wo ADDRESS 


Ches ¥ 
Ow at ee 0 SG Warn Warp. Att GtULNrcic nda: Pees 


” 
S| 


ad 


fill 


hin 24 hours ofter death: Poge 4, 
filled in by the funeral director, 


leath. 


on papers. Pages 1 ond 2 shoul: 


gned by the ottending physicion ond compl: 
Then please remove 


nding physicion. 


PHYSICIAN: The low requires thot the deoth certificote be executed + 
erti 


# 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter 


page 3 should be detoched for use os the burial-transit permit. 


moy be retained by the hosp’ 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


Pd 
> 


3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Gilmore & zi1is 9435 CERTIFICATE OF DEATH so 


03414 


1, PLACE moe he Naat faecal (Where deceased lived. If institution: Residence before admission) 
ecw Wicomico masnano || "SF Maryland — » CouNTy Wicomico 
b. CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
_ RURAL and give nearest enh 
! Salisbur Salisbur 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Pen. Gen. Hospital 700 East Church St ves (J NOX 
Es poy Fiest Middle lost 4, — Manth Day Yeor 
(Type or print) HANNA ELIZABETH POLLIT? DEATH MARCH 9 th 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED KNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
Female White ‘wipoweD [] Divorced [] April 10,1884 Wom. 
1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse Wo ere ee Delmar, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua D. Parker Mary Emily Riley 


bina” dae IN i As Pollitt(Hus$sna) 700 =.Church st 
Na Salisbury, Maryland 


16, CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 
a /] ONSELAND DEATH 


PART I. DEATH WAS CAUSED BY: 1 % 

EM ey IMMEDIATE CAUSE (0 ‘ 
a DUE TO 
Conditians, if any, which (0 


gove rise to immediate 


couse (a}, stoting the under. UE'TO 
lying cause lost. © 
F5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAT 1[c}]19. WAS AUTOPSY 
E ves] No & 
© |200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of Hem 16.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
i | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Hour a. pn. R ‘ factory, street, office bldg., etc.) ! 
ie fn 9 While Not while , 
= p.m. jot work {] of work [1] 1 
; G Sh 77 
21. | certify that | attended the deceased from...) .. 19:2, to_____- = 7__., 197Cahat | last sow the deceased 
olive on... 3. tM, w2€, and that death occurred at_9225P.M, fram the causes and on the date stated above. 
‘ = ADDRESS (Street, city or town, stote) DATE SIGNED 
fenan -o....Medical Center March /0 1956 


neater Dr. Wilber R. Bllis Jr. MM 
NAME (Type) DY. David J. Gilmore MD. —_$§ Salisbury,Maryland ss 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
MO} 
P* tevoeaheeets | ese a 1956 Wicoz o Memorial Park alisbu: Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 2ébgAEGISTRAR'S SIGAATUBE 
HOLLOWAY & COMPANY SALISBURY MARYLAND ie PD 1940 * MLLe Ao4 
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far yaur fil 
he registrar priar to burial, 


Mens, (GiveiPoges 1/2) onal « 
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| Examiner's Office along with form PM3. Page 5 moy be ret 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages 1 and 2 wi 


in pen 


ward “pending” 


cute the certificate, writin, 
forwarded ta the Chief M&S 


or removal, 


VS. AISME(S) 
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v 13. FAY 'S NAME P 14, MOTHER'S MAIDEN NAME 
7 ; % 


100. USUAL i Sabetticayl Ce pies done} 0b. Kil BUSII R INDUSTRY | 11. BITHPtACE (State unt 
per ses a Fa Si ah Wey mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3415 
3436 MEDICAL EXAMINER’S CERTIFICATE» OF DEATH eed : 


1 pet ad ” ' 2. USUAL RESIDENCE LY ae deceased lived. If Institution: Resideyce before admission) 
a A 


Mal D G. STATE Me A b. COUNTY 


Af OPViA eat) 
b. CITY OR TOWN jit outide aa Tinh. write RUEAL [es ar stay INIb || «. citvoR TOW ide corporate limits, write RURAL and give nearest town} 
2 ond give a9 Te (s ot fi Ap 


PITAL se TITUTION (If not’) ag STREET ADDR : @. IS RESIDENCE 
earner Se d. STREET ADDRESS ] One PARE, 
{ely te_, yes [1] Ni 


|. HAMEOF =m NAME OF Y at ae ‘4. DATE Day 
OF 
Hives cr pein) 7 | DEATH 7 oe 
5. SEX Ms “Ge zo To 4 Kane 25 NEVER MARRIED [7]| 6. OF Bier 9%. AGE (in yon (IBUNDER SYEAR| IF UNDER 24 HRS. 
lost birthday) in. 
A wooweo fy pivorceo [1] Ae 6-354 Fas 


g we io 


e? 5: 


~~ = 


ie Leia DECEASED EVER JNuU..S. ARMED er 16. SOCIAL SECURITY NO. 


gr unknown) (I yeu, give war ogdates of SS -[o-B3¥ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which ‘n te as } é 


gave rise 10 immediote couse 


(2), stoting the vnderlying| MOE A A Age 0 PEN Sa 


cause lost. 


fia RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}/19. WAS AUTOPSY 
3 ” PERFORMED? 


byrestee LT AGE semen |S OOD 


20a. E) c Ob. DESCR ee Enter pot Sot om Port taf Hem 18. 
PRIMARY Ear CONTRIBUTING C0 (Enter potu jury Te AS ort taf em 5 aS 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


‘20c. TIME ony * Neue Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, i ity be town] (County) (Stgte) 
Ie i] 


~ Hour While lot while. ripry. strget, office bidg., etc.) j 
ot work Pat work] LfO~, 


. I certify that | took chi the remoins described oboves held off Autopsy one Wee "(ieeed find da 
ee =e B ses [_], Accident wicide [], Homicide [], Undetermined couse [ J. 


_ CHIEF MEDICAL EXAMINER [_] 


R 
vi 
7 Tia ee) eS DEPUTY MEDICAL EXAMINER (E3=" 


[Z2a. BURIAL, CREMATION, |22b. DAJE THEN BURIAL ¢ nee Be. DATE a ie Tic. NA ome EMETERY OR Samarorr 22d. LOCATION (City, town, or county) 
ipes 
fe i (7 (36401; N 


24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
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with the registrar within 72 hours after de: 
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VS A15C 1-55 10M—— 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3437 CERTIFICATE OF DEATH 03416 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland country Caroline 
CITY (lf ouiside comporete limits, write RURAL TENGTH OF STAY CITY (i outside corporata limils, write RURAL end give peered! town) 
OR and giva nearest town) (in this place) fe) Gr neneser 
ry sbc 
TOWN Salisoury & yre TOWN eenspvoroe 
HOSPITAL OF STREET {lf rural give locetion) 
IN # : ADDRESS 
steer AppREss Deer's Head State Hospital 
3. Nene aa (First) (Middle) (Last) 4. peel (Month) (Dey) (Yaer) 
E P 
{Type or Print) Maude E. Reid Beata Mar. 22 1 DO 
3, SEK 6 COLOR OR 7. SINGLE, MARHIED, ®. DATE OF BIRTH 9. AGE les birthday |_IF UNDER 1 YEAR [iF ms Ta HRS. 
cE DUE ELIS) ‘Months | Deys | Hours | Min. 
Female | white so) Hidowed | 11/12/1879 76 ym | 
1c. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti, BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
done during most of workin, if OR INDUSTRY COUNTRY? 
ntied) Housewife Housework Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Kelle Esther Jones 
1S. WAS DECEASED EVER IN RMED FORCES? %6, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | [I Yes, give wer or dates of servics) . 
nk, = Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
as x C. exi 
f/ IMMEDIATE CAUSE ) pechial® 
ANTECEDENT CAUSE(s) DUE TO ; zs H 
DISEASES OR CONDITIONS, IF ANY, (8) Squamous cell Carcinoma of face with local 55 2 
GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST, DUE TO metastasis 
= () 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OK CONDITION CAUSING DEATH. ——— 
T9e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= = ves] No 
Ze. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, factory, Tle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 
= While Not white 
Mm | ot work CL] et work LJ 
22. I hereby certify that | attended the deceased from... YP PB eos NV Revcus 10. 3/22... Seale Oe, 56. ., that | last saw the deceased 
ative on... Hane 24, 19.29... . and that death occurred at 03 2458, .M, from the causes ea on the date stated above. 
SIGNATURE : 5 ADDRESS sem, city, town, 0 DATE SIGNED 
te L.V.Maldve,M.D 3 Peer rae} is 
ié a M.D. : 


ave OSDLT 
Tisbury lan 3/22/56 
x Ty Sos Gree OF at He OR cn 2 bs IN (City, tpwn, or county! VA state 
tft 


E eva shear” ay” "2/2 fb Fi 
ee, lps 
lige Ltt’ 


24,» REC'D BY REGISTRAR, sf REGISTRAR’S SIGNAS ¢ @, R, HoH R' SSI Lege gi + ll Ss 
| A id 2 ¥, ig 
DATE tL, kd LF: LL 4 gl hn fF 
f ‘Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
Dr. Lynch 3461) CERTIFICATE OF DEATH 03417 


om 


ge Reg. Dist. No. 
se 
s ; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
o. o. STA 
ae Wicomico MARYLAND Maryland PIGOON Wicomico 
By b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town} 
5 Mi RURAL and give nearest tong 
$ arsonsburg Parsonsburg 
° oN ; in hospital, gi h i 1S RESIDENCE 
£4 d. pg ot ile (If not in hospital : give street oddress) d. STREET ened e. ae OER? 
ao 7) RD #¢ 2 RD. # 2 ves M) No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
me DECEASED OF 
23 (Type or print) Ida Belle Savage DEATH March 2 nd ip 56 
hy IF UNDER 24 HRS. 
e : 


« 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 9 net pn eer 
osphuthdoy 
Female White |wiwowsKK oworceof} | Oct. 18, 1876 ie 
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ete 
3 5 a Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 SS during mos! of working life, even if retired) 
B Re 8 / House Wot! at Home Sussex Co. Delaware USA 
ag 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(ae 
3 Die 2 ee avid B. Tingle Sarah E. Moore 
S Bs 5 
€ az « 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, Y NO. |1z, INFORMART, Adah 
east y EB i ei PENH yn gia wer oe stacy [1° SOCIAL SECURTY NO. TH ORMAV ce Layfheld (Daughter) B.D. # 3 Delmar 
ert u Delaware 
se A 2 
= wg = if y 
5 SBE 18. CAUSE OF DEATH [Enier only one couse per line for (o),,(b). ond ( INTERVAL BETWEEN 
5 ste jon we ’ 2 Z 3 ONSET AND DEATH 
vv =a PART I. DEATH WAS CAUSED BY: 4 
2 ae 5 IMMEDIATE CAUSE (0) .-72-“ZrVr hed I RRR Lites Caters Alea: 
4 cto }- 
ae fee } DUE TO Y, 
3 é 4 L, A < 
= Br Conditions, if any, which 3424244 Bh Kober LAY 
Ss 3Es gove rite to immediote aes Wy, 'e 
& Ess couse (0), stating the yndes- (| OVE TO Fg 2 AA 7, 7 oF 
Tease v lying couse lost. Z 
eocEe ng Se (el Ei = 
3 2 5° < Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] W/AVAS AUTOPSY 
S3ord = 
eases S yes] Nog) 
- oo 3s = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port Il of item 16.) 
Segre & |OR CONTRIBUTING C} CAUSE OF DEATH 
Zeges & JF EITHER, NOTIFY MEDICAL EXAMINER) 
eetes & |200 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (State) 
S 33 a Hove a! ni While Nonahita foctory, street, office bldg., etc.) | 
EWE PE 2 p.m. 19 lot work ([] ot work [J H 
Oa55% s 
Hes 21. | certify, that I attended the deceased from... Frank. 7 2, WAL, to 7aG.pe..... \EL..,Ahat | last saw the deceased 
35 : : 

2 8 <ic alive on. » ey wss_, Gnd that death occurred at. SOP Mm, from the causes and on the date stated above. 
Glass 7 
E 5 Bo ; ADDRESS (Street, city or towm state) DATE SIGNED 
< be ACTUAL Jaee saw 4 - 
apes ) | [Sena 5 no. AeKthagatte....Jibtr....... March Z7 1956 

£€oR20 
Zoa85 PHYSICIAN'S 
Zez2é NAME (type)_DYs _SeH. Lyne: M.D. Delmer, Delaware eee 
R280 8 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
o,5.8- REMOVAL (Specify) 
ofo tt Buria ar. 6,19 felsons Cenetery B Delmar Mervlend / 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ¢ q 4 

oe = > 7 f 
VS A15.(4) HOLLOWAY & COMPANY SALISBURY MARYLAND § {\ fA bre O Vs YL 
15M 9755 ° bay. Jl, Prana g 
o oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 4 1 hs 
— 3461 CERTIFICATE OF DEATH egcaieie 


ot 


<< ce 

‘3 % = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wheve deceased lived. If institution: Residence before edmission) 

Ee = °. b. COUNTY 

58 ¢ Wicomico aaae Maryland Wicomico 

= Bs b, CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a \ RURAL ond give neorest lown) 

So Salish. ee 

2 #2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3S £F OR INSTITUTION ON A FARM? 

se RD. # 1 RD. Ff 1 YES (NO (J 

‘J a 

2 £6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
aes DECEASED peg OF 

a 2 $ (Type or print) SARAH Le. BORA SIRMAN DEATH MARCH 18 th 3956 

c = 

< ae 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


2 


12, CITIZEN OF WHAT COUNTRY? 


4 


certificate has been signed by the attending physician and cam 


page 3 shauld be detoched far use as the burial-transit permit. 


83 


5. SEX 6. COLOR OR RACE |7. MARRIED SFWNEVER MARRIED [[] | 8. DATE OF BIRTH 
Female White winoweo[] _ovorceo CT] | Dec, 28, 1872 
) 


g 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
g 3 during most of working life, even if retired a“ 
e3 ‘ House Work atm own home | Wicomico Co. Maryland USA 
B s \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s= \ ‘ » 
ne William Hastings Eliza Workman 
25 2 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, JNFOR! Address 
Sg, ie i minal" co 
ris q alisbury,Merylend 
b= 18. CAUSE OF DEATH [Enter only one couse per line FP (0), (6). and (c}-] wy INTERVAL BETWEEN 
a PART J, DEATH WAS CAUSED BY: 2 - Ly babe an) aah) 
§ rat IMMEDIATE CAUSE (0] Ld ttt af 2-4 CALA LE Oa. 
= So / DUE To () 
Conditions, if ony, which 


Gove rite to immediate 
couse (a), stating the ynder, ( OVE TO 


lying couse lost, ce 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ves(} No 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part Il of item 16.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) {County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
Pam. 19 lot work [] ot work [] | i 


SICIAN: The law requires that the death certificate be execut 
attending physician. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event withi 


a q 

e oy-27 

2 be: 21. | certify that | attended th LOL AE NNO PAL BR. ., WPT Vilas) sow the deceerel 

$ % = alive on___e~. : ese and that death occurred at_8h1.5A.M, from the causes and on the date stated above. 

E 5 ADDRESS (Street, city or town, state) DATE SIGNED 

< 

Pet SIONATUR wo. ....2rudtiand, Maryland ver, LH _1956 
oO 

£83 Heat Se SC ae, ae ee) 

S8e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

225 REMOVAL (Specify] 

Ais Burig 3 6 1956 | Nesawongo Church Cemetery! Salisbury-Snow Hill, Road~ Ma 

e PRE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
Ysai5ua) HOLLOWAY & COMPANY * SALISBURY MARYLAND loamy 1 © 1Qbf 


Ts 


b= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 4 1 i) 


3438 CERTIFICATE OF DEATH 
Item 2,FilmG19 3-23-56 et Reg. Dist. No... 


———————————————— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


A ‘ Ve 
county SY ico mM 1€o MARYLAND STATE -FiN COUNTY Bi i vel 
CITY {If outside corporete fimits, write RURAL LENGTH OF STAY — (it outside cor Le And _¢ ‘writa RURAL end pive ‘néarest town) 
, OR a give nearest town} {In this place) 

12 "YS SPLiISbuR own Centreville 
HOSPITAL OR . STREET (i rurel give location) 
INSTITUTION OR ‘ ADDRESS 4 
STREET ADDRESS Le ¢ Bhs #. Gor 


NAME OF (First) (Middle) 4. DATE = (Mont! (Dey, (Year) 
DECEASED or 


(Type or Pin) hemans aumond SK ian DEATH MARE 5 WS. 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey re UNDER 7 YEAR |lf UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, | ae | F teu Hn 


ma le white (See) married Oct. 26, 1888 67 ys. 


10e. USUAL OCCUPATION (Giva kind of work 106. KIND OF BUSINESS ‘Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Farmer Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Thomas Richard Skinner Telitha Ann? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) {If Yes, give wer or dates of servica) 
Mrs. Grace Skinner Centrevile, Marylan 


~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH y ONSET AND DEATH 


x) 


xecuted within 24 hours after death. 


+ 


d with the registrar within 72 hours after death. After this 


= 


Ned in by the funeral director, the third copy of this 


INSTRUCTIONS 


ff ye IMMEDIATE CAUSE 1a) 


ANTECEDENT cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
<= =e ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION =, DEATH. sf, ras 
Wa. DATE OF OPERATION 19b. Ie} bao “sn Arent ¢ Z 2D. AUTOPSY? - 
Bitte hf A A pg ve (No 


2ts. ACCIDENT WAS wa fs 216. PLACE ag farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
ye 


= 
6 
£ 
3 
bo] 
© 
of 
2 
s 
‘3 
o 
& 
= 
= 
© 
= 
FI 
E 
a 
a 
9 
= 
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¢ 
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= 
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ie 
a. 
a 
S 
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= 
6 
ne 
S 
2 
‘a 
S 
8 
Ec 
° 
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a 
3 
4 
rf 
@ 
° 
5S 
> 
s 
. 
> 
a 
° 
8 
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o 
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: 
s 
$ 
v 
2 
a 
3 
S 
g 
z 
2 
= 
é 
z 
° 
Go 
we 
& 
a 
3 
é 
° 
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OR CONTRIBUTING [] CAUSE OF DEALT ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) Le ak; Bue OaaLieee, 211, HOW DID INJURY OCCUR? 
‘Not while 
sea Dawei [SI Moieet 
22. I hereby ¢ nity that I attended the deceased fromm? = ay WA Gay 0B hovers 19.05. that | last saw the deceased 
© . and that death occurred alo: -20.EM, from the causes and on the date stated above. — 


alive on..: 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY IR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) > 
B = Mar.19,1956| Oak Lawn Cemeter Baltimore, Marland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


1966) RSI ery Belbery,| weonard J. Ruck, 5305 Ha rford Road #14 
V Ae a 


TO ATTENDING puvsicial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3439 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ters 34 


| Levin R, Smile Elizabeth J, Roberts 
Ce sy pige ee Lil abs Lidl Sag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O 22209-6582 |Lillien A, Smiley, Delmary Delaware, R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 “4 s = 
ZY IMMEDIATE CAUSE {} Air embolism during anesthesia Sudden 
YL yw DUE TO 


de: Saigtle Eater . 


$2 ¢ 
cn = an os 
£3 2 . PLACE oro DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3s . . COUNTY 
Tee a Wicomico marnuano ||] STATE Delaware py Sussex 
fa 3 f& b. Coy OR beck alt [IE outside corporete limit, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sof S _p, ond give nearest town 
H > 4 ; A Sali aoe Hours Delmar ~ Rural Ute X «= 
ti te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS © IS RESIDENCE // 
= ee ry : 
32 25 Peninsula General Hospital Near Columbia ves Nowi 
soue 3. NAME OF Firs Middle Lest 4 DATE Month Doy Yeor 
eos 2 
re Qo ever pti James Rufus Smiley DEATH 5 2 w~ 56 
5 a 5. SEX 6. COLOR OR RACE |7. MARRIED fr} NEVER MARRIED [(]] B. DATE OF BIRTH 9. AGE (in yeo [IF UNDER TYEAR] IF UNDER 24 HRS. 
= , fone Months | Days | Hours | Min. 
els M ¢ wioowoQ)  ovorceoO | March 10, 1888 7 
25 100, USUAL OCCUPATION (Give kind of re done] 10. KIND OF BUSINESS OR INDUSTRY | 11. Saver (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gin during most of working life, even if retired: 
532 / Day Laborer Marvil Package Co.| Sharptown, Maryland Us Schs 
a 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% 
g 
a 
2 
< 


(0), stoting the BidecTvel DUE TO 
cavselot. to__Adeno carcinoma of the rectum, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


é 2 E ‘ PERFORMED? 
Operation under nitrous oxide anesthesia, colostor 


yes} No 
200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i or Part II of item 18.) 
PRIMARY J or CONTRIBUTING 0 
CAUSE OF DEATH. 


in pencil in Item 18. Give Poges 1, 


cEMexaminer’s Office olong with form PM3. Page 5 may be reto’ 


TO FUNERAL DIRECTOR; Page 3 should be used as o burial-transit permit. 


¢ shauld be executed within 24 hours after death. 


be 
Q 
= 
< 
6 
= 
= 
& 
Fr 
cs) 
q 
y 
6 
& 
= 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 

ey Hour a.m. While Not while foctory, street, office bidg., etc.) | 
2” a, 19 [ot work [I] at work ' 
322 21. \ certify that | tank charge af the remains described abave, held an Autopsy [XJ], Inspection [Inquiry [{], and find that 
zie death resulted framy~ Natural causes [_], Accident [XJ], Suicide [I], Hamicide [], Undetermined cause (_]. 
32 4, DATE SIGNED 
g2= “ad Salcan p, CHIEF MEDICAL EXAMINER []] 
25204 : ASSISTANT MEDICAL EXAMINER [] 6 

Boe 
Eves? EXAMINER'S Py2=D 
Seeee NAME (Typ) Kap] Rowe LD DEPUTY MEDICAL EXAMINER [¥ 
a eee. Mo. BURIAL, CREMATION, [72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY BBE. LOCATION (City, town, or coug State) 
eae mirial | March 6, 1954 Zion Clurch Cemetery Near Sharptown, } “bry len 


eae 23. = 4 DIRECTOR'S SIGNATURE < ADDRESS M 5 ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
. ALSME| fal a f 
5) 3I.J,.Framptom and Son, Federalsburg, ary Lan ond “& <5 J LL al A 


5M 9/55, 


oa 


i on 
a Wicomico 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


% Delmar 


\ 


MARYLAND | 


¢. LENGTH OF STAY IN Ib. 
35 yrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ome 
(z=) 
eed 


yo SNMP ailroad Avenue Ext. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceaied lived. 


U346] 


If institution: Residence before admission) 


ey » COUNTY Wi comico 


Maryland 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Delmar » 


d. STREET ADDRESS 
Railroad Avenue Ext. 


e. IS RESIDENCE 
ON A FARM? 


ly filled in by the funeral! director, 
Pages t and 2 should be-filed with 


Con 


ons, if any, which ty 
gove rise to immediote 
couse (0), stating the under ( DUE TO 


= 
% 
ee 
« 
< 
3 
ed 
5 
. 
2 yes 1] No QJ 
E 
2 3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
DECEASED OF ‘! 
oO {Type oF priaty Charles Nathan Smith ban Mareh 1 19 96 
= 5. SEX 6. COLOR OR RACE [7. MARRIED [OL-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF Gal R24 HRS, 
= iv lost fe thd 
&. Male White |wooweoc ovorceogy |Jane 13,1880 fs ee lec aan lleoe,* es 
=e a oe ind 4 Sega 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign toe 12. pe ‘es WHAT COUNTRY? 
a = ventral 
ieee | (OT Brass Indiana USA 
2 3 S 13. er 'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 = 
Bp SS James Smith Anne, Attmore 
2 
< 3 15. WAS DECEASED EVER IN U.S. ARMED aitinstahd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ‘2 ] {Yen ro. cw qt ive wor vervien) - + 
S ote l /| “Ye WWF 220-10-8040 Minnie Smith, Delmar, Maryland 
= 2 > 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (@).] INTERVAL BETWEEN 
3 ce PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘i $ IMMEDIATE CAUSE (a! 
xq = -Y¥ lo x DUE TO 
= 
3 
ia 
o 


ransit permit. 


certificate hos been signed by the attending physician ond cam 


A'S SIGNATURE 


Lowi YL AK 7 - 


as 


Bs 

* 

3 

2 

é 

~ 

z 

co] 

ss. 
Fy € 2 lying couse lost. le 
zi . 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} [19. WAS AUTOPSY 
2S 9 42 RFORMED?. 
2as88 5 60) NO 
I re 2 5 = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
2s e & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
oi oe 2 
g o5ss & |2. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See es r=] Hour on. While Not while foctory, street, office bldg... ooh 
“=. § = p.m. 19 fot work [J ot work [J 

bB5 
omsis 9 
Piece 2.1 eos pee the deceased froma ba en 1924_, 10.44. /., WHE. that | last saw the deceased 
2<¢ 22 = 
$< 3 $5 alive an.. dS aa 12.2) a and;fhat death accurred at. __.M, from the causes and on the date stated above. 
E ia Oso ADDRESS (Street, city oF town, state) DATE SIGNED 
<500 5 j ACTUAL eat 
expe od SIONA’ MD. tecwenn hgh gute aan enente 5 ere 
Ofaze 
so > 
<3ee8 
ee £5 
eo ee es... 
BSZOS 720. BURIAL, CREMATION, | 22b. DATE a, ‘Zac. NAME OF CEMETERY OR CREMATORY 7d TOCATION (City, town, or county (State) 
9,5.3° MOV. Soe ity) Y) ) 
oo 

a Pees ae ter /72@\ First Methodist Delmar, Del. 
er Fr 


a ae D Moen 


re, 


3A nvaung 


oor SN 


Qargost 


* 


IR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIO! 


TO ATTENDING eres 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 U3 4 a2 


gag. CERTIFICATE OF DEATH 72%. 


ad 

= 

S 

= 

< 

£ 

33 

3 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 

oO 

« COUNTY Wicomico MARYLAND sar Maryland COUNTY Cecil 

5 CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corporete limits, write RURAL and give nearest town) 

° OR end give neerest town) lim this plece) OR rs 

L /7, TOWN Salisbury = mos. TOWN North East o7x 

Rd HOSPITAL OR STREET (Il rurel give location) 

£ 7) aot «Deer's Head State Hospital aDeress” BMD 2 

7 3. Ba 3 a (First) (Middle) {Last} 4. BATE (Month) (Day) (Yaar) 
A! D> 2 . 

S Teer John Robert Sullins Seara March 27, 1956 

PS 5. SEX 6. cour OR vr ee SERED ‘i 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

t4 DOWED, RCED, Months | Days Hours | Min. 

: Male White sees) Widowed | Apri] 5, 1872 83m ] 

si 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata of foreign country) 12, CITIZEN OF WHAT 

£ done during most of working life, avan if OR INDUSTRY ct YY? 

522) retired) Farming Farm | North Carolina 

3 


14, MOTHER'S MAIDEN NAME 


SB OONK. 


13. FATHER’S NAME 


te. UNK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
| Met ney or unk.) | (IF Yes, oes war or detes of servica) a Hosp: tale Recetas KV has FSi) hrs s (Seu) 
= EF Wr Ah, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SE ge ee ie fas7, Ind. ONSET AND DEATH 
y «/ uameoiate cause ta) Arteriosclerotic cardiovascular disease l years 
ANTECEDENT CAUsE(S} DUE TO 
DISEASES OR CONDITIONS, IF ey: (8) Arteriosclerosis general and cerebral ? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chr beat aj hited ‘ith i1h ? 
TO THE DEATH BUT NOT RELATED TO THE onic brain s rome associated Wl sen. 
DISEASE OR CONDITION CAUSING DEATH. yn = ¥ 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6 yes [] No [] 


21e. ACCIDENT WAS UNDERLYING [j ‘2b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour} 
M. 


22. I hereby certify that | attended the deceased from 


21, HOW DID INJURY OCCUR? 


jolts Boe. to 


a INJURY OCCURRED | 
While Not whila 
et work L] at work CL] 


9 . that U last saw the deceased 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


t alive on. March...27.5., 19. 5A vvcoosccr and that death occurred ats 1PM, from the causes and on the date stated above. 

= SIGNATURE ADDRESS (Streat, city, town, stata) DATE BIGNED 
: at L LLNS. 5, armen mo, Deer's Head State Hospital,Salisbury 3, 27/56 
+ 23. BURIAL, CREMATION, / DATE THEREOF NAME OF CEMETERY_OR CREMATORY_ TOCATION (City, town, or county) Sg 
y 

< Fre gir Family Om boa -Blockmone Vase! 

2 25, FUNERAL DIRECTOR'S SIGNATURE DRESS 7 


(oy (SPECIFY) 3- 3 he Sy 
ma zt BY oie ISTRAR’S pe 
, be 
DATE | i 


Hel bua. Company -Sp lisbor p 


oy 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 3 4 a 
fe 


3441 CERTIFICATE OF DEATH ieee 


1. PLACE OF DEATH 2. USUAL RESIDENCE aye OF DECEASED 


COUNTY ra) ae MARYLAND state /9) COUNTY cd 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY ey fi outside forporate tf write RURAL and give nearest town) 
OR and give nearest town) (in this pleea) 


TOWN A b 0 Town S¥zs | 1 


“ (if rural give ats 


HOSPITAL OR Sree 
STREET ADDRESS Pe AN suls Gener] tosp.li /O ¢ UAw ken S7eeey_ 


INSTITUTION OR 
‘3. NAME OF (First) (middle) (ast) 2 DATE Wont "7 (Yeon 


DECEASED 
{Type or Print) Se wifi vA w” DEATH 7 
3, SK &. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last bihday |” IF UNDER 1 au iF aa 24 HRS, 
RACE WIDOWED, DIVORCED, A <i Se oe ber ee an 
re) 


Ale ‘Te Sees Woes) ha ww | Mr ke vis 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPEACE (State of foraign country) | 12, oe OF WHAT 


) 24 hours after d 


= 


72 hours after death. After this 


ly filled in by tfe~funeral director, the third copy of this 
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ANTECEDENT CAUSE(s) DUE TO a eee prema tin ‘ ie % 
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DISEASE OR CONDITION CAUSING DEATH. 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, offica bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey (Year) (Hour) | 21a, INJURY OCCURRED ] 
White Not while 
Fy Rice AE eB, 


aliended ihe deceased from el... ie Panties im that I last saw the deceased 
4 ie from the 


GVO Rtn tessa ciglafucs VPs . and that death occdrred/at.4 duses and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stela) DATE SIGNED 


ante M.D. Plikel GO 56 
23. BURIAL, ORATION Soe THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 
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‘2, HOW DID INJURY OCCUR? 


certificate has been executed by the attending phys 
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DISEASES OR CONDITIONS, IF Ay (8) 
GIVING RISE TO THE ABOVE CAU. 


hie 
STATING UNDERLYING CAUSE LAST, DUE TO eG 
{c) Cc. 2 > 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION ii) DEATH. 
20. AUTOPSY? 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
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Zia. ACCIDENT WAS aah m | 2Ib. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


ANTECEDENT CAUSE(S) 
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1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 3 
. 
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= »> 
= 8 3442 CERTIFICATE OF DEATH 03424 
2 F P Reg. Dist. No. 
3 22 Dr. Wa He Fisher Jr, 
Cs = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a f 
hia} £ COUNTY \ << ie MARYLAND. stare Maryland COUNTY Wicomico 
a4 2 CITY {if or fe corporote limits, write RURAL LENGTH OF STAY CITY = (it outside corporate tmits, write RURAL end give neerest lown) 
~£ Sy ee OR | and give neerest a\ (in this ptace) R 
3 8/2 Town BoNaab ui TOWN Quantico 
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TION (City, town, of county) {Steta) 


= 
5 
a 
° 
4 
8 
2 
2 
3 
s 
2 
Boe) 
© 
ae 
o 
2 
o 
70 
© 
a 
4 
= 
3 
rs 
a 
24 
¢ 
2 
B 
3 
2 
rd 
g 


alive on.. 


SIGNATUP 1E 
JAA ¥ 
23. BURIAL, ‘MATION, DATE THI oF NAME OF Cj 


pea (SPECIFY) 
Burial Mare 22,1956 angeles Methodist Cen Méeryland 
TEGISTRANS 3G SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24, REC'D BY REGISTRAR 
Bote all HOLLOWAY & COMPANY SALISBURY MARYLAND 


_ 
12 
a) 
a 
— 
9 
o 
2 
e 
6 
c 
6 
ES 
e3 
a 
a 
= 
3 
€ 
a 
cs 
° 
= 
> 
a 
Se] 
2 
21 
3 
2 
Cc] 
3 
s 
3 
2 
” 
a 
£ 
2 
ra 
— 
s 
S 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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£ county Wicomico MARYLAND stare Maryland couny_ Prince George's 

i. CITY Uf outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearast jown) 

g, or and give nearest town) {in this place) qe Laurel Pw. 

o " 

s/ Salisbury 13 months [oy 

5 HOSPITAL OR STREET (rural giva location) 

2a INSTITUTION ©: = ‘ADDRESS . 

89 / Set abbas =Deer's Head State Hospital Route # 2 Laurel-Bowie Road 

3 3. BE CLES (First) {Middle) {Lest} a. Bate (Month} (Day} {Yaar} 

2 (Type or Print Margaret Myra Trombley DEATH March 27 1» 56 

sf 3. SEX 6 COLOR OR 7 SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE les! bithdey | IF UNDER 1 YEAR [iF UNDER 24 HRS. 

a Female eon Q Months | Days | Hours en 
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maid: = e Hospital Records 

§2 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 3 4 OMY 


3445 CERTIFICATE OF DEATH > Sa 
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2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY iv) 7 MARYLAND state (YAR yLAw county Sf) JoPCESTER 
CITY (i outsi mits, write RURAL UENGTH OF STAY CITY (W outside comporete Hmits, write RURAL end give neerest town) 
= oe and give n (in this pleco) ¢ Ren - 
} ae bs (fa Days a PO Moke 7 =f 2 
HOSPITAL OR ‘STREET (I! rural give focatton) 
INSTITUTION OR” 2. is ADDRESS / 


Spur 


STREET ADDRESS & UNS ul Ltt (- 


3. NAME OF (First) 
DECEASED 


Type ori) (ky pi py ie luptson aes 9 $4 

5. SEX 6. Oe OR 7 aS = 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 FEAR UNDER 24 HRS. 

At ORCED, ‘Months | Days Hours | Min, 

y¥) Bote | Sem we dd Fok | | 

108, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS IRTHPLACE £53 ‘or loreign country} 12, CITIZEN OF WHAT 
pecie a) most of working file, even if OR INDUSTRY COUNTRY? 
wird) SALES ChER STATE Ligue STORE IRG Lif ) Sf 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN LOATSON JHARY ELLEN THORNTON 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


es ae unk.) | Yes. oive weror detesslservel 10 40 ef ~ S63 F WS ET) 
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OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., lc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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M. 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
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Pages“) ond 2 should be filed with 
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Fs FLO Fi. ‘ 
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lying cause last. o. 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
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200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a i rales Wea Blais foctry. sree, office bldg. ete) | 
pm. W Jat work [1] at wark CJ 


21d certify that | attended the deceased fram_ 195 4tthat | last saw the deceased 


alive on LS 12 3_ eas and that death occurred at_/ , fram the causes and on the date stated moe 
55 (Street, city oF town, stefe} Ogre sone 
ae ~ 


Ve on a 2 Arbraleads.. pd ce 


fo. BURIAL, CREMATION, | 22b. DATE TH) ne iy OF CEMETERY OR nen |. LOCATION (City, town, or county) (State) 
se (Specify) sae dl 
Ved. 
= 24 DIRECTOR'S Supt 2ho. REC'D BY REGISTRAR | 34b. REGISTRAR’S Si 
BY} w LOPE IG Vary L hh jrbore, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pr. Burton = 9 447 CERTIFICATE OF DEATH 3429 


Reg. Dist. No. 


al 


7 > 
& 8 : 1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 
© £3 co Wicomico marrano || ° STATE orvland b. COUNTY Wicomico 
= ar { a4 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 s2\ | RURAL ond give neorest town) 
3 52 \ 2 Salisbury Salisbury 
£ 22 aoe oii NAME OF HOSPITAL (If not in hospitol, give street oddress} ‘d. STREET ADDRESS > Te. 1S RESIDENCE 
a) 25 OR INSTITUTION 903 Vi c t st ON A FARM? 
¢ BS 903 Vincent St eee ves (] Noy 
228 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= (Type or print) CHARLIE LINWOOD WHITE DEATH MARCH 14 th 19 56 
c = 
= eS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* = a hit lost birthday) ies Ra 
Fd Male W 8 wibowen [i] bvorceOC] | April 16,1886 69 rs. 110 
a Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s ; during most of working life. even if retired} 
Ej / Nig ' nan Suesex Co. Delaware USA 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ John White (Untc) (t... a 
© 
$ a 
J 15. — ee ee IN U, S. ARMED Mephesd 16, SOCIAL SECURITY NO. | 17. INFORMANT 
; gcse z ~~ i veto) ori — 
by No isbury, Ma and he 
8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b}, ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSET ANDO. ap 
§ 4 IMMEDIATE CAUSE (0! Awe 
‘3 f DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse {0}, stoting the under. ( OVE TO 
lying couse lost. {ec 
Pant It, oe CONDITIONS CONTRIBUTING TO DEATH BUT 7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
ks am A pet a ee 


i 1 1. No oO 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. QESCRIBE HOW INJURY OCQURRED. (Enter nature of injury in Port | or Port 11 oF item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, | 20F. (City or lown) (County) {Stote 
Hour an. While Not while factory, street, office bldg., etc. % * 
p.m. 1 fot work [] of work [J 


21. I certify that | attended the deceased from... 2 “.47___., IAZ&.,that | last saw the deceased 
alive on_____/, pee aaa WEG, and that death oo teri at. M, from the causes and on the date stated above. 

; ADDRESS (Street, city or town, stote) Fg SIGNED 
wo. Maryland Aves _ Mar. 


ICIAN: The low requires that the death certificate be executed 
tending physician. 


rtificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION 


+ 


NAMC(yes) DY. Ode Burton M.D. Salisbury, Maryland 


Re. rengha ne Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
j Wsrat | uar,10.3956 [iaucal iit) Genctoey | enrely Delaware 
Be 5 
%y Lo 


23. ee arta Hare ADDRESS: 2éa. REC'D BY REGISTRAR 
VS AIS tb HOLLOWAY & COMPANY * SALISBURY MARYLAND |... Rats 


the reglstror prior ta burial, cremation, or remavol, and in ony event within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 


may be retained by the hasp' 


TO HOSPITAL OR ATTENDING PHY, 
TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wt 034 30 
3448 CERTIFICATE OF DEATH Sy ihnin, P 


om 


7 ~ 
% < 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imfitution: Residence before odmission) 
aes Pee P marviano || % ® ip 
‘oe om fa h mrland om ras 

= 3 ; b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib te cay ‘OR TOWN (IF oulside corporate limits, write RURAL and give nearest town) 
gs } RURAL ond give nearest town) 
3s = S alishury 
= o d. NAME OF HOSPITAL [I ne in hétpitol, give street address) d. STREET ADDRESS e, tS RESIDENCE 
oo = OR INSTITUTION ON A FARM? 
2 oF Go Hom ves] Not] 
eS Sa ee ee F 

*. 3. NAME Middl Me af 
re BEcEAseD. si ee Dr ced 
a 2 
ae (Type or print) kinson 3 ue, 


$. SEX 6. COLOR OR RACE [7. ae NEVER MARRIED [} |. ‘DATE OF BIRTH 9. AGE (In yeors [IF baat TYEAR|IF UNDER 24 HRS. 
a penser) Min. 
‘ th wipowed [7] Divorced [) [a 


= 


© 
Then please remove carbon papers.  Poges 1 and 2 should be filed with 


the registror prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. —— 


gove rise to immediate 


: The low requires that the deoth certifi 


BN 
3 E 10b. KIND OF BUSINESS OR TNOUSTRY UW. sinfoPlace {State or foreign country) feb CITIZEN OF WHAT COUNTRY? 
3 
oe 40 
s 2 . Home De B 
gs 8 1a, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
2 § 
Be Ge D e i nknow 
= -S 15. WAS DECEASED EVER IN ws . ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (fan, no, oF unknown) {Ht yeu, give woe or dates of varvice} 
2 a6 No Mrs Myron Dash ame 
% 18, CAUSE OF DEATH [Enter anly ane couse per line for (o}, {bond ()-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: PR ie 
: & IMMEDIATE CAUSE (o} 
= : DUE TO 
~ 
£ Conditions, if any, which 0 
3 
e 
=, 
a 
c 
3 
2 
$ 
2 
2 
o 
2 


cause (0}, stoting the under. ( OVE TO 
¢ lying couse lost. {) 
3 3 Paet II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
> , fe 
= WS yes] No] 
Ld & | 200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port U or Port Il af item 18.) 
3s & | OR CONTRIBUTING (] CAUSE OF DEAI 
ras © [OF EITHER, NOTIFY MEDICAL EXAMINER) 
es = 
= et TTS OE So gy eT ee eR 
2 & ]2Xe. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
> ray Hour a. 1. While Not while foctary, street, affice bidg., ete, M r 
= = pm, 19 fot work [FJ of work 2 * 


21.1 corti 
alive on_., 


We, tod, SE 192. 


that Lattended the deceased from... 


a Lied G2. 2.,that | last saw the deceasec: 
ay Ww Z, 


Z.., and that death eccurred at: AM, from the causes ond an the date stated abave. 


~) SS (Street, city or town, stole) DATE SIGNED 
Saliskies dete, lg 


hatin Dre Fred R, Gramse, 402 South Division St., Salisbury, Maryland 


Ra. beeps agp ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
pec 
"Burial 17/56 Hebron Cemete Hebron Me: land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Wo. 'S SIGNATUR 
Hill & Johnson Co. Salisbury Hill _& Johnson Co. Salisbury, Maryland __|oate, 7-/7-<4 be Waray A) Al AreLiney 
Pee Ts ee eee 


ACTUAL 
SIGNATURI 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING 
moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After th: 


= 
35 


os 


— 


ithin 24 hours after death. 


Ege. 
Pi 


. wi 


ical 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ean] 


INSTRUCTION. 
IR HOSPITAL: The law requires that the dea! 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1:55 10M—~ 


TO ATTENDING tees | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 3 i 


3449 CERTIFICATE OF DEATH 
Dr. Gramse [tom 2, FilmG195_)-12- 


1, PLACE OF DEATH 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sate Meryland county ficonico 
CITY (It outside corporate limits, writs RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL end give neeres! town) 
oR and give neerest town) (in this plece) OR Ps a . é 
bet oen Salisbury 1950 at Hpmetown gayyapity or VE: 
etOROn oR, Ae (if rural give locetion) 
Al * 
)) STREET ADDRESS Pen. Gen. Hospital XO eiHoNA YY Rast Street 
3. LT Aad (First) (Middle > (Lest) 4. DATE (Month) (Dey) (Year) 
Si - OF 
(Type or Prin!) GERTRUDE WILLIS peatH MARCH 20th ,, 56 
S. SEX 6. face OR 7. SGT BARRED B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |1F UNDER 24 HRS. 
- s 4 Months Days Hours | Min. 
Temale| white Secvvsdowed _| April 6,1869 86m | | 


12, CITIZEN OF WHAT 


1s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, aven If OR INDUSTRY 7 “ES 
ced) House Work (Retired) None Dresdon, England A 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
John Soulsby Anna Walker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ha 
(Yes, no, or unk.) | (if Yes, glve war or doles of service) Records of John B. Parsons Home for Aged 
bY isbury, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“WAMEDIATE CAUSE (a) i 
ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
ee ee) 
1d OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH., 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2le, ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, feclory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steis) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY (Month) (Dey) (Year) (Hour}] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work 0 


M, al work 


9.4 that | last saw the deceased 


alive on. @ Typ PM, from the causes and on the date stated above. 


22.1 rng that I attended the deceased from... 


SIGNAT! ADDRESS (Street, cily, town, stete) DATE SIGNED 
Dr. Fred Grams wo, 5.Division St. Salisbury,Maryliand Max 3} 1956 
23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOYAL (SPECIFY) cd id 


Burial Pre 3,195) Seas Oonctery Delmar, Delaware. 


REC'D BY REGISTRAR pets SIGNATURE x 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
jk Af Af p, 


24. 


Y bery “4, HOLLOWAY & COMPANY * SALISBURY MARYLAND 


MARGIN RESERVED FOR BINDING i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


ct age 


f 


of death clearly and legibly: 


~ 


item of information carefully. The 


ply every i 


rtant. Physicians: please wie the causes 


ially impo 
> 


is especi 


% 
* . MARYLAND. STATE, DEPARTMENT OF HEALTH 0) 3 4 8 2 
3463 E+ ie ETI N. Charles Street, Baltimore < 


CERTIFICATE OF DEATH tree. nist. noc 222........ 


“Ty. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY % STATE co es 
Wicom co MARYLAND YY) 2 ae Vana Wireomico. 
CITY (If ouside corporate limits, write RURAL and | LENGTH OF STAY Pant (if outside corp its, write RURAL and give nearest town) 
wy 


(in this place) 


a Town iat Salis See 


TOWN a 2 
HOSPITAL OR STREET (t ruraly giv location) __ 
INSTITUTION OR Appress An dinson o ak aes 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat) 4. DATE ‘Month Di Yi 
DECEASED % | OF ea Se a 
(Type or Print) . DEATH afc — 

5 FAY | 6 COLOR DINRACE | 7, SRN@H —MRNRRRD, Is S{DATE OBBIRTH —] 9. AGE last birthdey |It under { year jl under 24 bre, 

_ |, SPORORD i 
- ISpeate) 5 Sac. & igs 1s? ] eet ‘ont | aye ol Min, 
Toa, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUsime om) 11. BIRTHPLAGH Gate gf Toreign | 12, Cimamn of Wagt 


{ 0 try) 
done during most of wdpfiag lifs, gy retired) | Inpustry Farm Diao k Uo Gok vs 3 omeen ‘S A 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 


fe) Bal oum 1 abe Vo vos 
16. SOGiAL SECURITY No. | 17. rom iT AND ADDRES RYE, 5 Bndircon Rend, 


15. Was Decrasep Even In U.S. ARMED For 


(Yea, a Ae meen cw En eee a ar or ae we Cc R Vd 45 een 
jeervice) : Ve § alin 4 VAR 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO re 


Iéanediate cause @).-. Corthral H.- Ltt ut ¢ a) 4. Se 
Antecedent eausete) |. An fecg mM tLe sure... 


giving rise to the above cause 
stating the underlying cause lest 


fe) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. accrpENT Specify) ae cone ia artes Tee street, | (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? ? tn ee 
OF ile at Not While 
INJURY “Whore oO At work 


oy v 
‘22, Thereby certify that I attended the deceased trom be A “195.4, to. fp elt? 19%...., that I last saw the deceased 


it [Ven wucle.. 4, 192. ‘C, and that death occurred at. .. oe. A: m., from the causes and on the date stated above. 
Py, (Degree or title) ADDRESS DATE SIGNED 


Mdhep, Hels —- Pa, Praule 1 bs 
NAME OF CEMETERY = LOCATION (City, town, or county) 5, State) a 
A sf iz ‘the Oma, Je a Aye 


fis FUNERAL DIRECTOR 


Aielipas [oom Aeeomae, | agin : 


23. BURIAL, CREMATION 
aperaree (Specify) 


$ ‘A nvaund 
*® 


Wawotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Gramse f CERTIFICATE OF DEATH distil oe 


om 


fi 
be. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
sown) service) 


i aa Mrse Mamaie Young(Wife) Bdger Drive& LincolnAve, 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and {c}.] pe sre BETWEEN, 


PART |, DEATH WAS CAUSED BY: ET. AND Eee 


IMMEDIATE CAUSE (o} 


st my £ 
= 3 - 7. coum % ee (Where deceased lived. If institution: Residence before admission) 
© 3 \ i Wicomico marviann || ° 5 Maryland site abi Wicomico 
£3 = il b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $2 RURAL and give nearest town! 5 a 
a 2 alisbury 1 day Salisbury / 
< = 2 d. eterna (If nat in hospital, give street address} d. STREET ADDRESS: e. pe 
3 aa Pen. Gen. Hospital Edgar Drive & Lincoln Ave | vsq nog 
> 
2 Ee 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
& 33 (Type or print) GEORGE WASHINGTON YOUNG DEATH March 23rd 19 56 
. = 
ig? 5. SEX 6 COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
Fy , ¥ birthday) Days | Hours | Min. 
Bae # Male Whitéwoowe O _ovorceoQ] [Dec. 29,1876 ESTES 
S & 10a. renal CS es (ore kind at oon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Juring most of working life, even if ret 
Eo 6 ed Elliott Island Maryland USA 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gpge John Young Rebecca Smith 
5 
3 
s 
g 
é 
a 
. 
£ 
= 


a 
€ 
6 
8 

v 
S 
6 
c 
5 
ss 

= 
o 

ma 

SS] 
1 
2 
3 
2 

= 
~ 

a 

z 

J 
< 
3 
3 

a 
8 

2 

2. 


Ze. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
aga (Specify) 
urial 3 6.1956 Parsons eneters Blish MM, nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. y oq ege SIGMATU 
YS ANS (4) HOLLOWAY & COMPANY yi SALISBURY MARYLAND DATES Ord AEG Vie Y if 
b ’ ae! LH. ‘LOT P ty t 667 


= 

8 

vo 

5 

. 
: g 
v & 
€ c 
& = 
pa = 
£ 14 
o Fa x DUE TO 
2 o 
= ee Conditions, if any, which . 
3 Eo gove rise ta immediote 
= ge cause (9}, stating the ynder, (DUE TO 
ests? lyin a ) 
22 5° ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 9° e 
gases 3 ves] NOKK 
- 5 = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 16.) 
$s ce & | OR CONTRIBUTING L) CAUSE OF DEATH 
ae S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ate ee 5 ES Eo i 
Pats s & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY ‘Home, farm, | 20f. (City or town) (County) (Stote) 
4 8s 5 Hour 0. 9. tg [While Not while foctory, street, office bldg., etc.) | 
awe. 6 z p.m. jat work ["] of work [[] H 
O4se4 : 
Zz re Bs WAk, wi2fZ 3. WWZLethor | last sow the deceaseci 
< ee 3 
8 eg 3 5 = WwIc.., ond that death occurred at ALEZM, from the causes and an the date stoted obove. 
E=9 30 ADDRESS (Street, city or town, state) DATE SIGNED 
<20 35 S. Division St. March $1956 
Bae oe a a in <A w Meld 
Crcarea 
Zoa35 PHYSICIAN'S. 
s eg2: NAME (Type)__)_T'e ad Granse MD, ||. _§ Salisbury, Maryland 2 a 
Pe 3 

Bee ag 
zon 3 © 
0 Fo 


